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Creosote without its faults 


Wherever creosote is indicated in the treatment of pul- 
monary inflammations, such as colds, bronchitis, and tu- 
berculosis, Calcreose can be used to advantage. 
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DR. L. O. NORDSTROM DR. OTTO KIENE 
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Suite 929 
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DEAR DOCTOR: 


If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 

It will make money for the JOURNAL and save money 


for you. 


WICHITA CLINICAL LABORATORY, 


Phone Market 3664 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
J. D. Kabler, AB. Director. 


Schweiter Bldg., Wichita, Kan. 


Wichita, Kansas | 


The Trowbridge Training 


A home school for nervous and backward rey. Wt 


The best in the West. 


School 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


Examinations. 


PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Phone or telegraph orders to 


DR. W. T. MCDOUGALL, 


Physician’s office. 
Both Phones 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 


Kansas City, K ansas 


For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 


THE EXCELSIOR SPRINGS SAN ITARIUM 


Excelsior Springs, Mo. 


etc. Diet, Mineral Waters, Mineral Water Baths, Physico ee 


R. W. 
Medical Directors—C. H. Suddarth, M. D.; J. E 


Prather, D., Sup 


Baird. uM. D.; J. E. Musgrave, M. D. 


Wards—16 Beds 


Maternity Department—12 Rooms 


Christ’s Hospital 


TRAINING SCHOOL 
Miss Edith White, Directress 


TOPEKA, KANSAS 


Miss Mary Lovejoy, R. N. 


Superintendent 


General—27 Rooms 
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O matter what the 
ship, in time of 
storm and stress, life 
and hope depend upon 
the captain. Command- 
ers are carefully chosen 
for their experience and 
proven ability. 


Theexperienceand 
proven ability of The 
Medical Protective 
Company, safeguard 

your every interest dur- 
ing the storm and stress 
of a malpractice suit. 
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THE RETREAT 


Established 1905 Capacity 50 Beds 

A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicians and employes. 

All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, _ massage, diet and 
properly regulated rest, exercise and wae 


FF 
Russell C. Doolittle, in Charge 
Julia F. Hill, M. D., Assistant Physic 
John C. Doolittle, M. D., General eel 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


Des Moines, Iowa Phone Drake 85 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 


28th & Woodland 
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NEO-SILVOL 


A COLLOIDAL COMPOUND OF SILVER IODIDE 
Cleanly, Non-irritating, Germicidal 


EO-SILVOL appeals to discriminating physicians and is becom- 
ing increasingly popular with the profession for the reason that it 
is an effective germicide, does not cause irritation, and does not 

produce unsightly stains on the clothing or skin and mucous membrane. 


Clinically, Neo-Silvol is very valuable in inflammatory infections of 
the eye, ear, nose and throat, in 10- to 25-per-cent solutions. In gon- 
orrheal ophthalmia 25- to 50-per-cent solutions may be required. 


In gonorrhea in the early stages solutions of 5 per cent of Neo-Silvol 
may be employed as injections. After the pain has subsided and the 
discharge has lessened, solutions of 10 to 25 per cent should be utilized. 
Urethral irrigations with a 1-per-cent solution of Neo-Silvol are pre- 
ferred by many. Cystitis, especially of the acute type, occurring in 
little girls, may be treated with a few urethral injections of a 10-per- 
cent aqueous solution of Neo-Silvol. It is of value in vaginitis, 
cervicitis, etc., in 5- to 50-per-cent strength, depending on the severity 
of the condition. It may be tried in 1- to 3-per-cent solution for 
colonic irrigations. 


Neo-Silvol is supplied in 1-ounce and 4-ounce bottles and in 6-grain 
capsules, 50 to the bottle. The contents of one capsule dissolved in a 
fluid drachm of water makes a 10-per-cent solution. An ointment of 
Neo-Silvol, 5%, in small collapsible tubes with elongated nozzle, and 
Vaginal Suppositories of Neo-Silvol, 5%, with a glycero-gelatin base 
in soft tin capsules in boxes of twelve, may also be had. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NBO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN THE N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 


NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 


in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures isnmaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 


with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 


twice a week. 


50c a Bottle, at Toilet and Drug Counters. 
Send for Free Testing Samples 


Pathology, 


on request. 


THE NONSPI COMPANY 
2695 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 


Name. 


Address 


Physiological Chemistry, 
Blood Chemistry, Basal Metabolism. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


The Dupray 
Laboratory 


Bacteriology, Serology, 


including 


Information, containers and prices 
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Placed $6 not to be visible: 


Perfect Vision Through Every Part 


of Wellsworth Tillyer Lenses 


First the flat—then the toric—and now the Tillyer, 
—these names sketch the evolution of lens making. 
Note how the clear-vision portion has grown with 
each development, until finally, with the Tillyer, it 
comprises the entire lens surface. Tillyer is the only 
lens corrected both for power and astigmatism. 


Once the refractionist realizes the value of Wells- 
worth Tillyer Lenses, he will prescribe nothing else. 
From edge to edge, they follow his Rx exactly. Ac- 
comodation required with them is the same as that 
of the normal eye. No unusual strain is imposed by 
differences in correcting from center to margin. And 
Wellsworth is offering this ultimate achievement in 
lens making at a price but slightly above that for 
ordinary lenses! 

WELLSWORTH 


PRODUCTS: 
for Better Eyesight 


American Optical Company 
Factories at Southbridge, Cambridge and Worcester, Massachusetts 
Sales Headquarters 70 West 40th St. New York. Branches in principal cities 


Marginal vision of 
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the 
arastick 
Values 


sincerely believe to be the best. They are not hamp- 

ered in their buying. Manufacturers must come to 
Riggs standard, and when they do not, Riggs looks else- 
where. No factory can say to Riggs, “Here it is—sell it.” 


Who can say that there is not the acme of quality in these, 
a few of our offerings? Nuway Artshel, the master all-zylon- 
ite frame. Shur-on Twintex, the frame built upon the prin- 
ciples of modern engineering. The C V bifocal, the comfort- 
able safe bifocal lens. The Soft-Lite, the tinted lens that has 
taken the profession by storm. 


These are just a few of the high quality products that Riggs 
Optical Company features. 


R IGGS Optical Company has always featured what they 


Riggs Optical Company 
EXCLUSIVELY WHOLESALE | 


WICHITA PITTSBURG, KAN. 


SALINA 
KANSAS CITY OMAHA 


LINCOLN 


Port Dodge 

Waterloo 
Cedar Rapids 
Sioux City 
Iowa City 
Hastings 
Rockford, 
Quincy 
Appleton 


Galesburg 
Mankato 
Council Bluffs 
Great Falls 
Madison, Wis. 
Green Bay 

St. Paul, Minn. 
Sioux Falls 
Helena 


Portland 
Tacoma 
Seattle 
Spokane 
Oakland, Calif. 
San Francisco 
Los Angeles 
Santa Ana 


Oklahoma City 
Denver 

Pueblo 

Boise 

Reno, Nevada 
Ogden 

Salt Lake City 
Pocatello 
Fargo 
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Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


-ZERTA is especially recommended for the 

diet in diabetic and obesity cases. It fills the 
need for a dessert, appetizing in appearance, 
appealing in aroma, agreeable to the taste, yet con- 
taining mo sugar. Made of purest gelatin, saccharin, 
tartaric acid and vegetable coloring. 


20 SERVINGS—$1.00 
Assorted flavors in each package 


THE JELL-O COMPANY, Inc. 
Le Roy, N. Y. Bridgeburg, Can. 


A Sugarfree Dessert 
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OFFICE TYPE 
SPHYGMOMANOMETER 


iy, 
140... 160 


Schnieder Index 


THIS valuable test is greatly facilitated 
by the use of the Tycos Office Type Sphyg- 
momanometer. In addition to great ease 
and accuracy, in the blood pressure deter- 
mination, much information may be gained 
on the rate, rhythm, and amplitude of the 
pulse. Rate counted visually directly from 
the dial. 


ALL Cardiac and Circulatory efficiency 
tests are made easier, and better results 
are obtained by the use of the Tycos Office 
Type Sphygmomanometer. 


DIRECTIONS for making Schnieder 
test, Frost test, and others, free from our 
Medical Department. Ask to see the new 
carrying case. 


The Tycos Office Type Sphygmomanom- 

eter illustrated has a 6” silvered metal 
dial, long black hand and heavy case. It 
is designed for use on table, desk, or it 
may be fastened directly to the wall. 
Its larger size enables much more accu- 
rate observation than is possible with the 
small pocket type model. Price, $37.50 
each. See them at your surgical supply 
dealer. 


For Your LibraryY 


BLOOD PRESSURE MANUAL, 
ANALYSIS OF URINE, 
CATALOG OF URINALYSIS GLASSWARE. 


These are free, send for them 


Taylor /nstrument Companies 


ROCHESTER, N. Y., U. S. A. 


Canadian Plant, Menufactering Distributors 


Tycos Buildi: n Great Britain, 
Toronto Short & Mason, Ltd., London 


There is a Tycos or Taylor Temperature Instru- 
ment for Every Purpose 
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New Hotel President 
Baltimore at 14th St. 


DAILY CLINICAL 
BULLETIN 
Published the year 
round, listing medical 
and surgical ‘clinics in 
hospitals and offices in 
greater Kansas City. 
Visiting physicians may 
secure this ‘bulletin any 
time at Union Station 

or any ‘hospital. 


Kansas City Clinical Society 


631 Rialto Building 


KANSAS CITY ANNUAL FALL CLINICAL GONFERENGE 


October 11-12-13-14-15, 1926, on the Roof Garden of the New 


HOTEL PRESIDENT, Kansas City, Missouri 


Associated meeting with Medical Association of the Southwest 


Offernig again for the fourth year a program of clinics, lectures, dem- 
onstrations, motion pictures and unusual scientific and technical exhibits. 

Lectures and clinics by eminent specialists, operative and diagnostic 
clinics at all allied Hospitals in Greater Kansas City. 


The Following is a Partial List of Distinguished Guests Who Have 
Accepted Invitations to Lecture and Hold Clinics 


Thomas McRae, M.D., Professor of Medicine, Jefferson Medical College, 
Philadelphia, Pa. 


frank H. Lahey, M.D., Professor of Clinical Surgery, Harvard Medical Col- 
lege, Boston, Mass. 


Wm. McKim Marriott, M.D., Professor of Pediatrics and Dean School of 
Medicine, Washington University, St. Louis, Mo. 


Edward L. Keyes, M.D., Urology, New York City. 

Edwin ae eee M.D., Professor of Surgery, Rush Medical College, Chi- 
cago, 

Irving W. Potter, M.D., Obstetrics and Gynecology, Buffalo, N. Y. 

Percy Brown, M.D., Radiologist at St. Luke’s Hospital, New York City. 

Royal S. Copeland, M.D., Senator, Public Health, New York City. 


John Mulvane Cahill, M.D., Professor of Oto-Laryngology, Harvard Medi- 
cal School, Boston Mass» 


KANSAS CITY 
MISSOURI 
Telephone, Delaware 2398 


POCKET TYPE 


B-D PRODUCTS 
Madde for the Profession 


ALWAYS ACCURATE 


B-D MANOMETERS, for the accurate determination of blood 
pressure, are individually calibrated in millimeters of mercury 
and certified by comparison with a Master Manometer, verified 
by the National Bureau of Standards. Scales are hand gradu- 
ated and etched and have the same coefficient of expansion as 
the Manometer tubes. 


Made in Office, Portable, Hospital and Pocket Types 


The Pocket Type, shown opposite, is designed to be 
carried conveniently in the pocket or bag without 
spilling or breaking. 


Illustrated Literature Sent on Request 
Sold by Surgical Dealers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Spinal Manometers and Stethoscopes. 
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LIVING 
ROOM 


The living 
rooms are large 
and quiet 
with a cozy 
atmosphere 
and home-like 
contentment. 


MAIN 
DINING 
ROOM 

The meals 
are attractive 
and palatable, 
conforming to 
the patients’ 
needs. 


SHOWER 
AND SPRAY 
TREATMENT 
The shower 
and spray 
treatments 
are uptodate 
in 
apparatus 
and methods, 


IMMERSION 
TREAT- 
MENTS 


These 
treatments are 
one of the 
best forms of 
sedation. 


Private Sanitarium for 

the treatment of the 
nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 
therapy, (showers, spray, 
Seotch douche, Sitz bath, pro- 
longed neutral immersions), 
and electrotherapy. 


These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


Our capacity is small (limited to fif- 
teen patients), assuring the personal 
attention required. 


MEDICAL STAFF: 
Chas. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
Wm. C. Menninger, M. D. 


Associated with the 


MENNINGER NEUROPSYCHIATRIC 
CLINIC 


TOPEKA, KANSAS 


XII 
of THE MENNINGER PSYCHIATRIC HOSPITAL 
e Menninger BychiatricHosp:t al and Sanitarium Topeka Kansas. —— A 
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Wantz Mul- 

tiple Wave 
ator 

Sinusoidal 


and Galvanic 
Therapy 


Must Approve 


It is the physician who dictates the design and con- 
struction of Victor apparatus for physical thera- 
peutics, 


Qua p Before a diathermal or a sinusoidal-current machine, 


bice Thereby an ultra-violet or phototherapy lamp is designed the 


requirements of medical practice are determined. 
Victor research then conducts an exhaustive experi- 
mental investigation to discover the design that will 
best meet these requirements. And Victor engi- 
neers evolve the final apparatus and the method of 
making it. 
Not yet is the task ended. The apparatus produced 
must withstand the searching test of actual practice 
in the hands of skilled physical therapeutists. Not 
until their approval is won does the medical pro- 
fession hear of another Victor success. 

Two-Section Mobile 

Diathermy Apparatus 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct BranchesNot AgenciesThroughout U. S. and Can. 


Victor X-Ray Corporation 

Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me Pam, I am especially interested in the treat- 
Icg and reprints of 
authoritative articles | ment of 
on: 

O Medical Diathermy 
D Surgical Diathermy 
O Phototherapy 

Ionic Medication 
D Sinusoidal Therapy | 
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INFANT DIET 


MATERIALS 


Powdered 
Whole Lactic Acid Milk 


A Standard { Always uniform—Always ready to use 


Product 


Keeps perfectly fresh for one year 


SUPPLIED IN TWO FORMS: 
MEAD’S CULTURED LACTIC ACID MILK \ io 


MEAD’S U. S. P. LACTIC ACID MILK 


“THE CHIEF ADVANTAGE of whole 
Lactic Acid Milk lies in the fact that it is 
a concentrated food and may be fed to 
athreptic infants and other below-weight 
infants whose tolerance for fat and sugar 
has been lowered, in sufficient amounts 
to bring about a gain in weight without 
causing a digestiye disturbance.” “ 


“ACID added to cow’s milk decreases 
the buffer action of the milk. Acid milk 
increases gastric activity, thereby bring- 
ing gastric activity within the range of 
peptic digestion.” 


Marriott and Davidson ™ observed that 
poorly nourished infants showed a defi- 


the U. S. P. Both 
are excellent 


nite acid deficiency in the gastric juice. 
They employed Lactic Acid Milk in the 
treatment of malnutrition. At the St. 
Luke’s Children’s Hospital, Marriott was 
able to reduce the mortality from athrep- 
sia from 78 percent to 26 percent. 


Gleich “ used Lactic Acid Milk with suc- 

cess as a complemental food with breast 

milk. Weight gains were satisfactory. 
** 

The use of LACTIC ACID MILK appeals to the 

infant feeder from a biologic as well as a chemical 


standpoint and is fast becoming popular with 
pediatrists throughout the land. 


Lactic Acid Milk is not intended to replace ordinary 
milk and carbohydrate dilutions for well infants. 


To Make Up Feedings 
Both of Mead’s Lactic Acid Milks are reliquefied and ready for use when 


1 ounce (4 level tablespoonfuls) is added 
to 7 ounces of water 


Each packag 


4 ounces (16 level tablespoonfuls) added 
to 28 ounces of water makes one quart 


e contains enough powder to make four quarts. One level tablespoon- 


ful of DEXTRI-MALTOSE added to 8 ounces of reliquefied Lactic Acid Milk will 
bring the carbohydrate content up to 7 percent. 


MEAD’S LACTIC ACID MILK 
may be made up and ready to feed in five minutes. It flows readily through the 


feeding nipple. 


Bibliography: 
[1] Chapman, J. W., Calif. & Western Med. 
ec. 1925. Vol. XXIII. No. 25. 


[2] Weeks, V.J., Archives of Pediatrics, Nov. 
1925. Vol. XLII. No. 11. 
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Lactic Acid Milk As An Additional Food For 
Young Infants 


FRANK C. NEFF, M. D. and T. G. 
DILLON, M. D. 


From the Department of Pediatrics. 


It is not uncommon to find infants during 
the first five or ten days of life who are fail- 
ing to thrive normally because of insuffi- 
cient food from the mother’s breast. This 
may be due, at the onset, to the late filling- 
up of the breast and later to illness of the 
mother, to defects of the nipple or to poor 
secretory function. Some newly-born in- 
fants are drowsy and sleep at the expense of 
eating, others express their hunger by crying 
immoderately. In such cases, if the weight 
be carefully taken each day, it will be found 
to keep on declining longer than the usual 
and become a pathological condition. 

It is impossible to prevent a certain 

amount of loss in weight in the newly-born 
infant, but we believe that after the third 
day of life no further drop in weight need 
occur, if some simple artificial food is used 
while awaiting the breast milk. Multipara 
who have previously nursed their infants 
successfully may be expected to repeat, and 
healthy young primipara with normal nip- 
ples will likewise be successful. Additional 
feeding will probably be necessary in older 
primpara and in mothers who were never 
successful nurses. 
_In suggesting that in the early days of 
life the infant be given additional food 
after each nursing, the writers wish to em- 
phasize that such a method must not be 
' used to the extent of drying up the breast 
or interfering in any way with later com- 
plete maternal feeding. Furthermore, one 
must guard against overfeeding by this 
combined method. In most cases all the 
extra food needed in the first ten days is 
an ounce or two of the formula after taking 
the baby away from the breast. In most 
instances, the artificial food can soon be dis- 
continued entirely. 

The observations recorded in this paper 
were made while attempting to determine 
whether food in addition to the breast milk 
is needed and of benefit during the early ten 
days. Although sweet milk is tolerated by 


many normal newly-born infants, the phy- 
sician often fears that his formula by be- 
ing too concentrated may upset the diges- 
tion. As a result, milk mixtures are often 
too dilute and are insufficient for producing 
regular gains. Pediatricians have known 
for several years that buttermilk is well 
tolerated during infancy and have used the 
naturally soured milk and the Bulgarian 
milk. The explanation of its greater diges- 
tibility has not been offered until the last 
few years. Cow’s milk contains a much 
higher percentage of mineral salts than is 
found in breast milk and it is due to this 
fact that cow’s milk is apt to be indigestible. 
Gastric digestion must provide sufficient 
acid for the milk so that the enzymes such 
as pepsin, rennet and lipase can act to the 
best advantage. When the food contains 
too much of the buffer salts, the gastric 
contents are slow in becoming acidified and 
make demands for hydrochloric acid secre- 
tion which is in excess of the infant’s 
capacity to provide. An already soured 
milk facilitates the digestive process. 


As yet we have seen no detailed report on 


‘the use of lactic acid milk in the feeding of 


newly-born infants, although this method 
has been used by several pediatricians in 
the last two years. Marriott has found 
that these infants tolerate acidified milk. 
Faber believes that acid milk is well hand- 
led, but suggests that the amount of acid 
which is added to sour the milk be gradu- 
ally reduced until the infant is being fed 
sweet milk entirely. In the earlier experi- 
ence of the writers, the suggestion first 
made by Marriott was followed. At that time 
we used one drachm of U. S. P. lactic acid 
to each pint of milk, but we found that 
sooner or later this seemed to cause some 
distress. For the past year we have only 
partially debufferized the milk, using a less 
amount of the acid, namely one-half drachm 
per pint of milk and have found this to be 
entirely satisfactory. 


Addition of lactic acid to milk was first 
reported by Klotz of Germany in 1909. 
About three years ago Marriott advised its 
use in the feeding of infants suffering from 
marasmus. His results have been good. 
Faber has had equal success in feeding milk 
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soured with hydrochloric acid. In an 
earlier number of the Kansas Medical 
Journal, Neff reported the successful nour- 
ishment of the young infant with milk 
soured by lemon juice, a method proposed 
by Hess in 1924. The advantage of using 
known strengths and definite amounts of 
acid makes the preparation of such milk 
more uniform and better tasting than when 
milk is soured as buttermilk. 

During the past two years all of the new- 
ly-born infants in the Kansas University 
Hospital, two-thirds of those at the Gen- 
eral Hospital in Kansas City and about one- 
half of those at the St. Joseph Hospital 
have been given additional food soured 
with lactic acid. The usual formula has 


been 
Holstein Milk (whole)....... 8 ounces 
Lactic Acid, U.S.P. .........15 drops 
Dark Corn Syrup ........... 1 ounce 


The method of preparation is important. 
The milk is gently boiled for five minutes, 
the scum removed and to each 8 ounces of 
the cooled milk is added 15 drops of the 
acid, stirring the milk when each drop is 
added. 

At the Kansas City General Hospital, this 
formula has been given to 476 infants dur- 
ing the first three or four days of their life 
or until the breast milk was established. 
Only six of these were not being breast fed 
when leaving the hospital on the tenth day. 

The techinque of feeding is as follows: 
At six hours of age, the artificial food is 
given in from one-half to one ounce quan- 
tity and repeated every four hours in the 
full-term infant. The mother is unidis- 
turbed for the first twenty-four hours, after 
which the baby is put to her breast reg- 
ularly. When the infant is removed, one 
or one and one-half ounces is fed in the 
bottle. In addition, water is always offered 
the child once between meals. As soon as 
the breasts begin to fill up, the infant is 

“weighed before and after nursing to ascer- 
tain the amount received and this is comple. 
mented by the bottle formula so as to bring 
the total feeding up to one and one-half or 
two ounces. If, after four or five days, 
the breast milk is found to be scanty, the 
artificial food is continued and increased 
if necessary so that at the tenth day, the 
total breast and artificial feeding may be 
two and one-half or three ounces. 

The stools lose their meconium contents 
much earlier when this artificial food is begun 
on the first day. In some instances typical 
milk stools are passed by the end of the 

first twenty-four hours. They are smooth 
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and somewhat formed until the breast milk 
comes in when they partake of the char- 
acteristics of breast-milk stools, namely, 
looseness, sourness and curds. 

The following weight charts were made 
from the records of 50 consecutive infants in 
the obstetrical nursery at the University of 
Kansas (Bell) Hospital. The cases are first 
grouped as a whole, (Chart 1), and then 
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Line showing the average weight for ten days of 
50 consecutive newly-born babies who received lactic 
acid milk for the first few days, or until the 
mother’s milk became sufficient. The average daily 
gain after the initial physiological loss is 1 1) 
ounces. In all cases, the amount of artificial food 
was proportionately reduced as the breast milk in- 
creased. 


subdivided into those who at ten days of 
age weighed more than at birth (Chart 2) 
and those who had not regained at tel 
days of age what had been lost in the first 
two days (Chart 3). 

The 50 consecutive cases here reported 
correspond with the results in the remail- 
der of the 700 newly born observed at the 


4 
| 
1} 
| 
| 


I 


‘ON 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 139 


three hospitals above named and indicate 
that newly-born infants as a rule do gain 
better when fed additional food until suffi- 
cient breast milk is supplied. When the 


\ 
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Weight curve of 29 of the above 59 babies show- 
ing on the tenth day an average gain of four 
ounces above the birth weight. Increase began on 
an average at forty-eight hours. From this time 
onward the average gain was steady and amounted 
to one and three-fourths ounces. 


infant received no breast milk, due to inabil- 
ity of the mother to nurse, the complete 
bottle feeding was equally well handled. 
Reports from hospital nurseries where the 
baby is given simply water until the breasts 
fill up, do not show as much or as early a 
gain as when complemental feeding is used. 
Only those infants getting large amounts 
of breast milk regain their birth weight by 
the tenth day. 

The value in this method lies not in the 
nature of the acid in the milk, but in the 
fact that the milk is rendered more digest- 
ible by being sour, and more food can be 
handled. Milk soured in other ways is 


probably just as good, in fact for many 
years, the writers have not infrequently 
used buttermilk when additional food is 
needed for the newly born. 

This simple method is offered as one of 
value to the practitioner who may be in 
doubt as to the food he wishes to give the 
young infant deprived of sufficient breast 
milk. It should be emphasized that breast 
nursing not be discontinued even if there 
is only a little secreted. Whether sour 
milk should be fed indefinitely as the 
infant gets older will have to be determined 
by further experience. It would seem wise 
to begin reducing the amount of acid in the 
formula at the age of one or two months, 
so that the infant will gradually become 
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Average weight curve of 21 of the above 50 
babies who at ten days of age had not regained 
their birth weight, lacking six and three-quarter 
ounces. From the second to the tenth day the 
total gain is only three ounces. In some of these 
infants no cause could be found for the failure to 
gain as rapidly as the others. Drowsiness and 
failure to take a sufficient amount of formula are 
be usual reasons for lack of gain at this time of 
ife. 
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tolerant of sweet milk formulae. After the 
age of ten days, the amount of formula fed 
to the child will have to be increased if 
the mother’s milk is inconsiderable or if 
it tends to decrease from week to week. It 
is well to follow the accepted rule of pro- 
viding at least one and one-half ounces of 
milk for each pound of the infant’s weight. 


R 
Acidfied Milk in Infant Feeding 
HuGH L. DWYER, M. D. 


Assistant Professor of Pediatrics 


The purpose of this paper is to discuss 
briefly the differences between the digesti- 
bility of breast milk and cows milk in infant 
feeding, and to review the recent advances 
in infant feeding with cow’s milk mixtures 
to which certain acids have been added. 

When breast milk is taken into the in- 
fant’s stomach the gastric acid produces a 
concentration of hydrogen ions in the in- 
gested food at which enzyme action will be 
most rapid and complete. This concentra- 
tion is between P# 6.3 and 2.0. 

The three chief gastric enzymes are ren- 
net, lypase and pepsin. Gastric digestion 
commences at a hydrogen ion concentration 
of P¥ 6.3 when rennin begins to coagulate 
the casein. Next, lypase becomes active, its 
optimal activity taking place in a hydrogen 
ion concentration of P¥ 4.5 to 4.0. The 
gastric lypase splits about 20 per cent of 
the ingested fat into fatty acid. The third 
enzyme, pepsin, splits the protein into its 


smaller components and does not begin to . 


act until the acidity reaches a concentra- 

tion of P¥ 4.0 and does not attain its op- 

activity until the concentration is 
H 


Probably the most important factor in the 
difficult digestion of cow’s milk by infants, 
is its high content of buffer substances. 
This buffering property must be neutralized 
(debuffered) by the hydrochloric acid of the 
infant’s stomach. When the gastric acid is 
used up for this purpose there is not cre- 
ated in the ingested food a hydrogen ion 
concentration that is favorable for the op- 
timal activity of the gastric enzymes. 

Marriott found that it took three times 
as much acid to produce the same hydrogen 
ion concentration in cow’s milk as it did in 
human milk. So it is very evident that it 
requires at least three times as much gas- 
tric acid to bring cow’s milk within the 
range of gastric digestion as it does breast 
milk. Thus it follows that if cow’s milk 
can be debuffered before it is taken into 
the stomach the gastric acid is left free to 
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exert its action in promoting enzyme ac- 
tivity. 

The high buffer content of cow’s milk was 
not fully appreciated until Clark showed 
the striking difference between cow’s milk 
and human milk in his methods of hydro- 
gen ion determination. At the same time 
he directed attention to the absurdity of 
adding lime water to cow’s milk, which still 
further increased the difficulties of gastric 
digestion. 

About fifteen years ago Klotz conceived 
the idea of adding lactic acid to the infant’s 
food. In 1912 Brady of St. Louis reported 
the use of buttermilk mixtures in the feed- 
ing of institutional infants. In 1919 Mar- 
riott suggested the use of milk that had un- 
dergone natural bacterial souring, lactic 
acid being formed from the addition of 
cultures of lactic acid bacteria. Later Mar- 
riott began the use of lactic acid additions 
to sweet milk and popularized the use of 
lactic acid milk. 

Other acids have been used to overcome 
the buffering property of milk, with seem- 
ingly equally good results. 

Sheer reported the use of hydrochloric 
acid additions to cow’s milk in the treat- 
ment of tetany. Faber reported a series of 
cases in which he used this acid with ex- 
cellent results, in digestive disorders and 
marasmus. 

Hess demonstrated that citric acid in the 
form of lemon juice could be used as a de- 
buffering agent, and advocated its use be- 
cause it also contained anti-scorbutic vita- 
min. 

Dunham used acetic acid, acidifying the 
milk by the addition of vinegar and found 
that the results compared favorably with 
those of other kinds of acid milk. 

Thus there is being used at the present 
time, bacterially soured milk, and sweet 
milk mixtures to which have been added one 
of four acids, lactic, hydrochloric, citric and 
acetic. 

INDICATIONS 


The question arises, should acidified milk 
be fed routinely to artificially fed infants? 
Faber believes that it should not. The ma- 
jority of normal infants do well on simple 
dilutions of boiled milk and water with 
carbohydrate added. Faber believes that 
the adaptive powers of the normal infant 
are such that it can meet the demands on 
gastric digestion made by cow’s milk. He 
states that when it is necessary to improve 
the digestion of cow’s milk by adding acid, 
that no more acid than is really necessary 
to help the stomach should be used and its 
use should not be continued over a longer 
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period than warranted. There is no harm in 
the hydrochloric acid in amounts advocated 
by Faber, but the temporary use of the acid 
is advised in order that the stomach will 
adapt itself to the demands of the cow’s 
milk and produce more natural hydrochloric 
acid. 

Griswald and Shohl and also Faber believe 
that because there is active hydrochloric 
acid secretion in the newborn and because 
of the alkaline reaction of the colostrum 
that alkaline milk mixtures are preferable 
in very early life. 

I have used bacterially soured lactic acid 
milk from birth routinely, in a large infant 
asylum for the past five years and: have not 
seen any harm from its use in very early 
life or when continued throughout the first 
18 months. Other foods are added, before 
this time, but all the milk taken is lactic 
acid milk. At another maternity honte 
where 300 babies a year are put on 
the bottle at the tenth day. I have 
used simple mixtures of boiled milk, 
water and cane sugar and the results 
are equally as good as those on lactic 
acid milk. I am inclined to believe therefore, 
that the normal infant does not need the 
help of added acid. I can conceive of the 
benefit that the addition of some acid would 
have when an infant is taken off the breast 
and started on cow’s milk, when used for 
a temporary period. But it is probable, as 
Faber suggests, that the baby can adapt it- 
self to the increased demands of the cow’s 
= and the acid can be gradually elimin- 
ated. 

In gastric or intestinal indigestion the 
use of lactic acid additions are very bene- 
ficial. The loose watery stools often become 
less numerous and change to a hard dry 
stool containing an excess of soaps. 

In marasmus the use of lactic acid has its 
widest application. I have always made use 
of the cultured milk for marasmus and diar- 
rhea. The infants food may be given in 
much greater concentration, thereby getting 
i more calories, when given as lactic acid 
milk. I have had no experience with the use 
of citric and acetic acids, but those who have 


reported their use have equally good re- . 


sults. 

Habitual spitting of the food, abdominal 
distress and frequent curdy stools in infants 
on sweet milk mixtures are usually improved 
by the addition of U.S.P. lactic acid. In this 
way the taste of the milk is not changed as 
in the bacterially soured milk and no period 
of “starving the baby to the bottle” is neces- 
sary. It is a common practice and certainly 
an illogical one to put lime water in the 


feeding or to administer alkalies to infants 
that habitually regurgitate curdled milk. 


CHOICE OF ACID 

. Lactic acid is the most widely used at this 
time. The milk should be boiled five 
minutes and the scum removed. After it 
has cooled, the acid is added drop by drop, 
very slowly and with constant stirring. If a 
deep vessel and a glass stirring rod is used 
there is less danger of the acid coagulating 
the milk. The milk must not be warm and 
the acid added very slowly or large curds 
may form. To each pint of milk, 60 drops of 
the U.S.P. lactic acid are used. The water 
and carbohydrate are added last. When cul- 
tured milk is used it may be used as whole 
milk or in the presence of a digestive dis- 
turbance it is well to have all or part of the 
cream removed before culturing (Fat free 
lactic acid milk). The carbohydrate of 
choice is Karo corn syrup. 

Hydrochloric acid as prescribed by Taber 
is used as tenth normal hydrochloric 
acid and 25 c.c. is added to each 100 
c.c of milk. Karo syrup, red label is 
added in the proportion of one ounce to 
each pint (500 c.c.) of milk. When corn 
syrup is used in any milk mixture it should 
first be diluted with an equal volume of 
water . 

Vinegar milk as prescribed by Dunham is 
used in the proportion of 1 ounce (30 c.c.) of 
vinegar to each 15 ounces (450 c.c.) of milk. 
Expressed in terms of their equivalent 
values for use in the home this equaled 1 
common teaspoonful of vinegar to each 3 
ounces of milk. At the tenth month of age 
the vinegar milk is gradually replaced by 
sweet milk. The amount of vinegar milk 
given is about 2 1-2 ounces per pound of 
body weight in 24 hours, for those infants 
weighing under 14 pounds. It is given un- 
diluted to infants under 2 months. Corn 
syrup previously diluted with an equal vol- 
ume of water is added in the proportion of 
1 to 1 1-2 ounces of the diluted syrup to each 
pint of vinegar milk. As with the prepara- 
tion of other acidified milks, the milk should 
be boiled and cooled before the syrup is 
added. 

Hess and Matzner add lemon juice in the 
proportion of 21 c.c. to each quart (1000 c.c) 
of milk. To babies under 3 months of age 
they give a formula of milk 24 ounces, water 
12 ounces, cane sugar 1-2 ounce and lemon 
juice 21 c.c The lemon juice is first added to 
the water, and this in turn is added to the 
milk. When whole milk is used the lemon 
juice is added drop by drop and the mixture 
stirred while this is done. They have also 
used orange juice and tomato juice with 
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milk, but these fruits do not contain enough 
citric acid and are not as suitable for in- 
creasing the hydogen ion concentration of 
the milk. 

These observations dispose of the popular 
prejudice of giving the baby orange juice or 
other fruit juices and milk, at the same 
hour. The prevailing custom is to give 
orange juice at 8 a.m. or safely between the 
two morning feedings. 

SUMMARY 

1. Cow’s milk is more difficult to digest 
in infancy because of its high content 
of buffer substances. 

2. These buffer substances are neutral- 
ized or debuffered by the hydrochloric 
acid of the stomach. 

3. This diverts the gastric acid from its 
normal function, which is to produce in 
the ingested food a hydrogen ion con- 
centration that is optimal for the activ- 
ity of the gastric enzymes. 

4. Cows milk can be debuffered by the ad- 
dition of certain acids, before it is 
taken into the stomach, and the gastric 
_— spared to perform its normal func 

ion. 

5. By the addition of either lactic, hydro- 
chloric, acetic or citric acids cows milk 
is rendered more digestible, can be fed 
in greater concentration and thereby is 
useful in correcting digestive disorders 
and marasmus. 


B 
The Selection of Cases of Pulmonary Tuber- 
culosis for Artificial Pheumothorax 


SAM. H. SNIDER, M.D. 
Instructor In Medicine 


Although it has been more than thirty 
years since Forlanini described the treat- 
ment of pulmonary tuberculosis by means 
of artificial pneumothorax, there is still a 
wide divergence of opinion among chest 
clinicians as to the proper selection of cases 
for application of this treatment. 

There is one rule which I regard as uni- 
versally applicable and which I always fol- 
low. It is that no patient who is doing well 
and has fair prospects of continued im- 
provement should be treated with artificial 
pneumothorax. This form of treatment is 
tedious and may lead to complications which 
are not usually serious, but are nevertheless 
embarrassing. Hence it is not to be under- 
taken without careful study of the case. 

Unilateral Cases—The ideal case for 
pneumothorax is one that has a unilateral 
lesion. In such a case, with failure to im- 
prove after a fair period of proper routine 
treatment, collapse of the diseased lung 
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should be instituted and will usually accom- 
plish much toward a cure. 

Moderate Contralateral Involvement -—But 
involvement of the contralateral lung is not 
always a contraindication to collapse. If 
the lung to be collapsed has extensive in- 
volvement, shows rales over an extensive 
area, and is the source of most of the ex- 
pectoration while the opposite lung shows 


only moderate involvement, has no cavita- 


tion, has few rales and the lesion seems to 
be improving or stationary, collapse should 
be undertaken. Cavitation in the contra- 
lateral lung is usually regarded as a definite 
contraindication to collapse. 

Extensive Bilateral Lesions—But the 
chest clinician is frequently confronted 
with a paitent having severe symptoms 
which have not improved with routine care 
and having extensive lesions in both lungs. 
In such a case, if one lung is definitely 
worse than the other and is evidently ‘he 
source of most of the expectoration and tox- 
emia while the contralateral lung contains 
no cavities and is only a minor sourse of 
toxemia, collapse should be undertaken. 

Desperate Cases—The use of artificial 
pneumothorax only for desperate cases with 
extensive bilateral lesions is not a fair test 
of the value of the method and any clinician 
who thus restricts its use is doomed to dis- 
appointment in most cases. But I have seen 
a few such cases make recoveries which 
were little short of miraculous. So it seems 
to me that the clinician should not with- 
hold pneumothorax therapy from such a 
desperate case if he is sure that the lung 
to be collapsed is the chief source of tox- 
‘emia and if the opposite lung contains 
no cavities. 

Cavities—Many clinicians believe that 
cavities never heal. My experience has 
shown me that this belief is incorrect. 
Small cavities may heal without the aid 
of pneumothorax or other form of collapse 
therapy. Larger cavities are less likely to 
heal and seldom do so unless the lung is 
collapsed. But with collapse of the lung 
the prospect for healing of the cavity is 
greatly improved and the presence of uni- 
lateral extensive or moderately extensive 
cavitation should always cause a careful 
study to determine the feasibility of artifi- 
cial pneumothorax. 

Pleural Adhesions—In many cases ex- 
tensive pleural adhesions render pneumo- 
thorax impossible. If a pleural effusion 
has progressed to organization and cicatri- 
zation, there is little likelihood of obtain- 
ing free space in the pleura. Cavities near 
the pleural surface usually lead to the 
formation of adhesions and these will hinder 
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or prevent collapse. The x-ray is of the 
greatest value in determining the presence 
of cavitation and the probability of exten- 
sive adhesions. Occasionally one is sur- 
prised at being able to collapse a lung where 
careful clincial and x-ray studies had led to 
the belief that collapse was impossible. So 
the best method of determining if collapse is 
possible is to try it. 

Partial Collapse—Even where some ad- 
hesions are present it may be possible to 
obtain a considerable amount of free space. 
Partial collapse often has the grestest value 
and I have seen some most brilliant results 
in cases where only a moderate degree of 
collapse could be obtained. 

Hemorrhage—Artificial pneumothorax is 
a splendid means of arresting pulmonary 
hemorrhage in many cases. If the hemor- 
rhage is severe and persistent and it is pos- 
‘sible to be sure which lung is the source of 
the hemorrhage, collapse of the bleeding 
lung should be instituted if possible. Once 
begun this collapse should be maintained as 
in a routine case of pneumothorax unless 
this measure is contraindicated by the con- 
dition of the opposite lung. 

It is very difficult to make any set of 
rules to govern the selection of cases for the 
problems in selection are many and very 
diverse. Each case should be carefully 
studied and the decision to attempt or not 
to attempt treatment with artificial pneu- 
mothorax should be based on the probabil- 
ities as to the future of that patient with 
and without the treatment. 

SUMMARY 

1. Artificial pneumothorax should not 
be attempted when there is strong prob- 
= that the patient will do well with- 
out it. 

2. The ideal case for collapse therapy is 
one with unilateral pathology and symptoms 
which do not recede with proper routine 
treatment. 

3. Moderate contralateral involvement is 
not a definite contraindication to collpase. 

4. Collapse is feasible in spite of ex- 
tensive contralateral involvement of it can 
be determined that the lung to be collapsed 
Z the chief source of toxemia and expector- 
ation. 

5. In the desperate cases failure is the 
rule but brilliant results are occasionally ob- 
tained in such cases. 

6. Partial collapse may be possible de- 
spite adhesions. 

Partial collapse often obtains good re- 
ults. 

8. Artificial pneumothorax is an excel- 
lent means of controlling pulmonary hem- 
orrhage in many cases. 


Ocular Disturbance From Exposure to Infra 
Red and Ultra-Violet Rays 


JOSEPH W. MCKEE 
Assistant in Ophthalmology 


The object of this paper is to give to 
those of you who are not entirely familiar 
with the subject, a general idea of the phys- 
iological action of the various rays of light 
and the effect these rays have upon the 
visual organ. During the past twenty 
years the environment to which our eyes 
have been exposed has changed greatly, due 
to rapid changes in artificial] illumination 
and the use of powerful electrical apparatus 
in the industrial and medical fields. It is 
necessary that we as physicians should un- 
derstand the dangers of this new environ- 
ment and be able to advise the public in 
general as to the best methods of protection. 

The sensation of visible light is produced 
by the vibrations of waves of certain lengths 
in the ether of space. These waves are 
very minute and are measured from crest 
to crest by what is known as the Angstrom 
Unit. This small unit of measurement be- 
ing one ten millionth part of a millimeter. 
The waves of various length are manifested 
to the eye by different colors. Ether waves 
that measure 7,600 to 6,500 units from 
crest to crest are manifested to the eye 
as red light and those that measure 4,200 to, 
8,900 units are seen as violet light. Be- 
tween these extreme limits of wave length 
we find visible light of all colors of the spec- 
trum. The blending together of which in 
day light produces what is known as white 
light. Being thus named because it shows 
all objects in their true colors. For con- 
venience sake we say that the average 
human eye perceives visible light between 
7,600 to 3,900 Angstrom units. Ether 
waves that measure more than 7,600 up to 
about 3,000,000 Angstrom units constitute 
the infra red or heat rays and those that 
measure less than 3,900 Angstrom units 
down to about 500 units are known as the 
ultra-violet rays or actinic rays, sometimes 
spoken of as abiotic rays. We have there- 
fore under consideration three main divi- 
sions of radiation, manifested respectively 
as infra red or heat rays, visible or luminous 
ray, and the ultra-violet or chemical rays. 
The first and last being invisible. These 
groups of various wave lengths affect our 
senses very diversely and are of interest to 
us chiefly because of their effect on the 
visual organ. 

The infra red rays will be considered 
first because in my opinion they are the 
least important from our point of view. The 
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sensitiveness of our eyes and skin to small 
changes in temperature protect us against 
undue exposure to these rays because of 
their thermic action. ; 

Aschkinass in 1895 thoroughly investi- 
gated the transmission curve of the human 
eye for the infra red ray. He found the 
media of the eye to have practically the 
same transmission curve as that of a cor- 
responding layer of water and that the 
outer eye absorbs about 97% of the infra 
red radiations. Not sufficient radiations 
reach the retina to cause any injury. This 
view is substantiated by the findings of 
Verhoeff and Bell who state that these 
rays are in the main absorbed by the media 
of the eye before reaching the retina. They 
further state that those rays reaching the 
retina have no specific action analogous to 
the ultra-violet rays. Any effect due to 
them is simply a matter of thermic action. 

Of all the conditions that may arise from 
exposure to the infra red rays, cataract has 
probably received the most attention. The 
exact causation of cataract has never been 
determined. It is inferred by many men 
that because of its common occurence in 
glass workers and in tropical people that 
the heat rays are responsible because the 
heat or red rays predominate under these 
conditions. Vogt thinks that the infra red 

rays are absorbed mostly in the posterior 
‘axial portions of the lens and are largely 
responsible for glass workers’ cataract. 
Verhoeff does not consider this type of cat- 
aract as due to any particular radiation but 
merely to overheating and a disturbance 
of nutrition. Experimentally no one has 
yet been able to produce lens opacities from 
exposure to this group of rays without over- 
heating the eye. 

While the title of this paper deals only 
with the invisible ravs of the spectrum yet 
it is necessary to consider to some extent 
the Juminous rays. I will make no attempt 
to take up the subject of illumination. or the 
effect of glare in its relation to eye strain, 
but I do want to consider briefly the sub- 
ject of eclipse, or sun blindness, which has 
in my opinion been definitely proven as 
due to the rays of the luminous spectrum, 
and not due to infra red of ultra-violet radi- 
ation. Eclipse blindness is the only: thermic 
effect in the retina of common clinical oc- 
currence. Lunsgaard in 1912 reported 143 
cases in Denmark, following one eclipse. It 
is due according to Verhoeff and Bell to 
the action of concentrated heat on the pig- 
ment epithelium and choroid. This heat 
is due almost entirely to radiations from the 
visible spectrum within which the maximum 

solar energy lies. 
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Birch-Hirschfeld in describing the symp- 
toms and pathology of sun blindness, found 
that soon after exposure the sufferer notices 
that objects which are looked at directly are 
indistinct, veiled or quite invisible, while 
the rest of the field of view appears as 
usual. On looking at a dark surface he 
sees a dark spot surrounded by a shimmer. 
In mild cases the ophthalmoscope reveals 
nothing, but in severe cases a pale gray 
circle fringed with pigment cells is found 
in place of the yellow spot in the center of 
the retina. In many cases the sight gradu- 
ally improves but as a rule it is more or ]°ss 
permanently impaired and total blindness 
sometimes results. He performed many ex- 
periments on animals and showed a pro- 
gressive lesion of the retina beginning with 
the superficial layers and consisting of 
edema, exudation of fluid and atrophy of the 
nervous tissue due to disturbances of circu- 
lation in the retina and choroid. We have 
therefore definite pathological changes tak- 
ing place from undue exposure to the sun’s 
rays. 


We now consider the short wave length 
or abiotic rays. Ordinarily spoken of as 
the ultra-violet radiation. These are by far 
the most important and most dangerous 
group. Largely because they are invisible 
and we are unprotected by nature with any 
organ or sense for detecting them. It is 
fortunate that the most harmful of these 
rays, those having a wave length of about 
3,400 Angstrom units and less are almost 
completely absorbed by a moderate thick- 
ness of about any ordinary kind of glass. 
We can therefore easily guard against them 
where their existence is known. 


These rays are actinic and not thermic 
in their actions. The histological changes 
produced are different from these produced 
by heat. De Rider finds that the ultra- 
violet rays reduce hemoglobin to methemo- 
globin. In the retina there is a dissolution 
of the chromatin. The chromalosysis of the 
internal layers producing vacuoles. Ver- 
hoeff and Bell state that the characteristic 
change is the breaking up of the cytoplasm 
into eosinophilic and basophilic granules. A 
great variety of symptoms and lesions may 
be caused by exposure to these rays. The 
names given these different ocular dis- 
turbances varies according to the causative 
factor: When they arise from the flash from 
a short circuit or to the light from the iron 
carbon arc we give the condition the name 
of electric ophthalmia. If due to exposure 
from the reflected light on snow, it is called 
snow blindness, and if it occurs in the movie 
studio it is called kleig eyes. The same con- 
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dition may arise to less extent from re- 
flected light from sand. 

The patient may complain of photophobia 
and lacrimation. There is frequently spasm 
and edeama of the lids. The cornea 
may become hazy, with opacities, in- 
filtration and ulcers. The iris  fre- 
quently becomes hyperemic and changes 
color. The ciliary body is tender to 
touch. The disc may be hyperemic and 
later develops a temporal pallor. The retina 
frequently develops scotoma especially cen- 
tral with whitish spots in the macular re- 
gion. Chorio-retinal changes are not un- 
common. 

As we see these patients in the acute 
stage, they are most uncomfortable but un- 
doubtedly in a large percentage of the cases 
there is no permanent injury. It is still a 
debatable question as to how much per- 
manent damage is done to the retinal tis- 
sues. Verhoeff and Bell discount the the- 
ory that the retina is affected even by very 
intense exposure to the ultra-violet radia- 
tions. “Even exposures seyere enough to 
cause destruction of corneal epithelium is, 
according to their researches, not sufficient 
to injure the retina. The scotomas that 
follow such exposure soon disappear. Even 
the aphakic eye is sufficiently protected by 
the cornea and vitreous to withstand any 
ordinary -illumination even without the 
glasses that these people wear.” They fur- 
ther state that practically all ultra-violet 
radiations are absorbed in the outer eye. 
Even with great exposures the lens sub- 
stance is affected to a depth of less than 20 
microns (1-1250 inch) and this superficial 
effect undergoes on the rabbit a complete 
repair. The retinal lesions that sometimes 
follow these exposures are definite thermic 
lesions and are not due to the ultra-violet 
radiations. 

The electric arc between carbon and iron 
that is used in arc welding operations is 
one of the most prolific generators of these 
harmful rays. It not only throws off pow- 
erful ultra-violet radiations but also intense 
heat rays. The operators must therefore 
not only protect themselves from the ultra- 
violet radiations but from the luminous rays 
and the intense heat rays at the other end 
of the spectrum. They must not only pro- 
tect their face and neck from the direct 
radiations but their eyes must be protected 
from the reflection of invisible rays from 
the walls. For this reason arc welding 
should not be carried on in an open shop or 
even behind screens closed only at the sides. 
he reflection of the vivid and flickering 
flashes from the walls may easily affect the 
eyes of other operators who are not engaged 


in welding and are therefore unprovided 
with any protecting device. 

These patients after being exposed to a 
severe flash, first complain of blurred cen- 
tral vision followed a few hours later by 
lacrimination, photophobia and severe extra 
ocular manifestations. The blurred vision 
in my opinion must come from the exposure 
to the luminous rays and the extra ocular 
manifestations that later take place are due 
to the abiotic radiations. The period of 
latency varies inversely with the severity 
of the exposure. 

There are probably as many writers who 
think that the actinic rays as well as the 
infra red rays are a causative factor in cata- 
ract formation. Both forms of radiation 
probably are a contributary factor. Not in 
a direct action on the lens however but only 
as they disturb the nutrition from the cili- 
ary body. Doland has shown us that cata- 
racts are quite common amongst the Eski- 
mos in the polar regions, so we cannot say 
that there is any particular geographical 
distribution for this condition. There have 
been many attempts to produce the senile 
type of cataract experimentally. This has 
never been accomplished. However there 
have been a number of experimenters who 
have produced various types of opacities by 
exposure to the ultra-violet radiations. 
Arnold Ginella last year in experimenting on 
rabbits with ultra-violet light to which some 
red rays had been added, produced different 
degrees of injury from circumscribel opoci- 
ties, to total cataract. He was not able to 
produce these opacities by exposing enucle- 
ated fresh eyes. The lenticular changes 
thus caused were largely in the anterior 
segment of the lens. Van Der Hoeve thinks 
that such opacities are due to injury to the 
epithelium of the ciliary process. It takes 
very little injury to the epithelium to cause 
nutritional disturbance to the lens. 

Schanz puts forward the very interesting 
theory that presbyopia as well as cataract is 
caused by the ultra-violet radiations. He 
believes that the cumulative action of these 
rays over a long period of time causes a 
hardening of the nucleus of the lens. If 
this is true, people who have worn glasses 
all their lives should not become presbyopic 
as soon as others because we have shown 
that ordinary spectacle glass excludes many 
of the harmful actinic rays. 

From a therapeutic point of view the 
abiotic rays possess very little value as far 
as direct destruction of bacteria is con- 
cerned. Verhoeff and Bell state that abi- 
otic radiations that are able to penetrate the 
tissues are more destructive to tissue than 
to the bacteria. 
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Now that we have considered to a cer- 
tain extent the properties of the various 
rays, what precautions should we take to 
protect ourselves. Verehoeff and Bell make 
a broad statement that no artificiai sources 
of light for illumination purposes contain 
enough ultra-violet radiations to involve the 
slightest danger to the eye from its effect 
under any readily conceivable conditions of 
use. Luckeish finds that the ultra-violet 
radiations of the tungsten lamp is less than 
that of day light. Even when the photo- 
metric intensity of the tungsten is ten times 
greater. I think then we are safe in say- 
ing that for any ordinary use we neec no 
protection. However those people who are 
exposed to abnormal radiations such as 
furnace glare, flashes from iron carbon arc, 
the quartz lamp, reflections from snow and 
even from white sand should have protec- 
tion. The committee of the A. M. A. on 
Hygiene of the Eye recommend a combina- 
tion of Novial A. and Corning 124 A This 
absorbs all ultra-violet and most of the infra 
red rays and still has a high visible trans- 
mission and is efficient for eye protection. 
Smoke, amethyst, blue or purple are poor 
absorbers of ultra-violet and are little bet- 
ter than clear glass. For a more compre- 
hensive study of the protection qualities of 
the various colored lenses, I shall refer you 
to the works of Coblentz and Emerson 
(Technologic Papers Bureau of Standards 
Number 93.) This paper gives us in detail 
the absorption of different makes and colors 
of glasses. They are grouped in two classes. 

1. Those that protect from the violet as 
black, amber, green, greenish yellow and red 
glasses. 

2. Those that protect from the infra red 
as black, vellowish green, sage green, gold 
plated, and bluish green. 

In this general review of some of the more 
important literature on this subject, I have 
come to the following conclusions: 

1. The eyes require no protection for 
radiations from any ordinary illuminant. 

2. Practically all infra red and ultra- 
violet radiations are absorbed in the outer 
eye. 

3. Retinal disturbance is due almost en- 
tirely to the heat from the luminous rays of 
the spectrum. 

4. Infra red and ultra-violet radiations 
are the causative factor in cataract only 
in so far as they injure the ciliary body and 
cause a nutritional disturbance to the lens. 
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Some Factors Other Than Specific Drugs in 
the Treatment of Neurosyphilis 


A. L. Skooc, M. D. 
Professor of Neuropsychiatry 


Possibly an apology might be due our 
readers for a consideration of any phase of 
syphilis about which subject there now ex- 
ists an enormous amount of scientific liter- 
ature. However, the importance of the sub- 
ject is recognized everywhere. Some of 
the therapeutic measures given a place in 
this article are discussed infrequently. 
Probably their importance is neglected or 
buried under the numerous routine systems 
forced upon our attention. 

The frequency and importance of the im- 
plication of the central nervous system in 
late stages of syphilis, has been recognized 
by the majority of physicians for many 
years. This has not been true for the 
earliest stages. Proper recognition of 
a very early involvement of the cen- 
tral nervous system is being devel- 
oped rapidly. We know now that 
something better than 60 per cent of 
all the patients infected with treponema 
pallidum, sooner or later within one year, 
have an involvement of the central nervous 
system which can be detected clinically or 
by laboratory methods, or both. In most 
cases the earliest pathologic changes occur 
in the blood vessels or the perivascular 
spaces, and the leptomeninges of the en- 
cephalon and spinal cord. Evidence of 
parenchymatous alteration usually appears 
later, but it may be present almost simul- 
taneously with the first two groups of 
tissues named. 

As a preliminary we might admonish that 
full credit is given to the great value of 
some of the specific chemicals such as 
the mercurials, the iodides, and the arsenic- 
als. Possibly we might include some of the 
bismuth preparations which have come into 


- 
‘ 
a 
. 


we 


vogue during the last few years. For sev- 
eral centuries mercury was the agent relied 
upon chiefly to combat syphilis. It may 
have been neglected a little during recent 
years on account of the attraction of the 
medical profession towards the arsenicals. 
With any of the metalic chemicals or salts of. 
mercury, iodine, arsenic or bismuth, as a 
rule, it is preferable to give a course of one 
at a time. Thus if a tolerance by the 
syphilitic organism to the drug is estab- 
lished, resort to one of the others may be 
considered. Again we can watch for the 
earliest evidence of saturation or toxic man- 
ifestations more readily where only one 
preparation is being used. 

The greater the chronological period fol- 
lowing the earliest manifestation of the 
chancre, the less favorable becomes the out- 
look. In other words, the greatest possible 
prognostic optimism declines with the age 
of the disease. However, this becomes less 
marked today compared with ten or twenty 
years ago, on account of the improved 
methods in treating tertiary syphilis of the 
central nervous system and the various 
metaluetic types. The question may be 
asked as to why the later manifestations 
yield less readily to specific treatment. 
There may be other reasons, but it is de- 
sired to call your attention to two. (1) Un- 
doubtedly a tolerance by the treponema pal- 
lidum to some of the chemicals is produced 
in many patients. It is believed that this 
is more likely to happen where long periods 
of the same treatment are conducted with 
the smaller doses. (2) Again the spiro- 
chetes may become lodged among either the 
parenchymatous tissues of the brain and 
spinal cord, or their mesoblastic elements. 
By a slow pathologic process they may be- 
come enveloped in a cicatricial barricade, 
and gradually prevent the possibility of ac- 
cess of the sterilizing chemicals. After 
some months or years of quiescence, and 
with a reduction of the naturally established 
immunity, the syphilitic organisms again 
may thrive and become disseminated. 

Probably every patient with syphilis 
should have, at a very early stage, friendly 
advice and be apprized of some of the im- 
portant details regarding the prognosis. 
Then he can be instructed relative to the 
best course for his work, recreation, and 
general hygiene. It is believed that many 
of the serious or fatal involvements of the 
central nervous system might have been 
long delayed or avoided had the patient 
taken better general care of himself. 

By proper hygienic attention of the pati- 
ent to himself, the opportunity for the es- 
tablishment of the greatest degree of natural 
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immunity will be increased. Undoubtedly 
there is waged a vigorous battle within the 
body itself to combat the treponema palli- 
dum and its toxins. Just what the modus 
operandi for this immunity might be, has 
not been determined fully. This problem 
has not attracted investigators in a man- 
ner compared with the forcible and numer- 
ous researches for a specific treatment. 
But it is a factor that should be considered 
seriously when treating syphilis, especially 
neurosyphilis in the later stages. 

Perhaps at this point it might not be out 
of place to cite briefly three illustrative 
cases. 

Case M. X.—This case has been followed 
closely for a period of eight years. 
'The patient was fifteen years old 
when first observed. She had _ been 
ill for a period of about two years, suf- 
fering from cerebral manifestations which 
in some ways resembled epilepsy and in 
others hysteria. She had very few ob- 
scure clinical signs suggesting syphilis. 
Several complete spinal fluid and blood ana- 
lyses gave positive indications of syphilis 
which undoubtedly was congenital. During 
a period of four years, courses of treatment 
included neoarsphenamine, iodides, mercury 
and spinal fluid drainage, together with a 
careful hygienic regime and whatever 
symptomatic treatment might be indicated, 
were put into execution quite effectively. 
An apparently good recovery occurred. A 
number of serological tests on blood and 
spinal fluid also have given negative find- 
ings for syphilis during the past four years. 
Now the patient has been married about a 
year and a half, and not long ago gave birth 
to a normal healthy baby. 

Here we have an interesting family his- 
tory. The father and mother were made 
thoroughly familiar with the disease. The 
mother is of the neurotic type, but all her 
tests for syphilis have given negative 
results. The father’s blood gave a four plus 
positive Wassermann on two occasions. He 
always has had perfect health, and pre- 
sented no clinical evidences of syphilis. He 
never has had any specific treatment. One 
younger brother was negative for syphilis. 
Another younger brother had congenital 
syphilis, and died from a streptococus men- 
ingitis two years ago. The mother had one 
abortion before the birth of this patient. 

To summerize we can say that we have 
a case of congenital neurosyphilis now ap- 
parently restored. Most likely the father 
was responsible for her disease, but had 
no knowledge of his own positive serology 
until this patient was investigated. Fur- 
thermore there is no clinical evidence of 
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paternal syphilis. The father’s health has 
been excellent, and required no treatment 
of any kind. We may conclude that he had 
established a natural immunity. 

Case L.Y.—This patient was first ob- 
served fifteen years ago when forty-nine 
years old. Twenty-one years ago, she be- 
gan to suffer with pains in the back in- 
creasing in severity for a number of years. 
Each period of distress would last from a 
few weeks to two or three months. The 
pains radiated to the abdomen and lower ex- 
tremities, but were not quite typical for 
the lightning pains of tabes. She had a 
marked irregularity of the pupils which 
were not responsive to light. The fundus 
showed evidence of syphilis. Both blood 
and spinal fluid findings were positive for 
lues. She has had treatment with neoar- 
sphenamine. Much symtomatic theraphy 
has been prescribed. Some improvement 
has been established but she continues to 
remain a semi-invalid. She is suffering 
from an unusual type of metalues involv- 
ing especially the spinal cord and leptomen- 
inges. 

The patient has three healthy children 
and none dead. She had one abortion at the 
age of thirty-nine. The husband has no 
clinical evidence of syphilis and two blood 
Wassermanns were negative. His past 
mode of living would lead one to suspect 
that he had syphilis at one time, and in- 
fected his wife. A spontaneous recovery 
may have occurred without any specific 
treatment. It is believed that a natural im- 
munity was developed in him. | 

Case K. Z.—This patient was forty-six 
years old at the time of her death in 1915. 
She was first seen in 1914. She had been 
suffering from meningovascular syphilis in- 
volving especially the brain for about five 
years. The motor, sensory and coordinat- 
ing systems were severely involved with the 
clinical manifestations. The auditory and 
optic nerves were implicated. Complete 
spinal fluid and blood serological tests were 
positive for syphilis. She did not respond 
to mercurial, iodide nor neoarsphenamine 
treatments. 

She has four healthy living children. Two 
are said to have died from pneumonia and 
tuberculosis. We might question at least 
one of these diagnoses. Three abortions oc- 
curred from the third to the fourth month 
of the pregnancy. The blood of the hus- 
band was positive for syphilis. He also had 
been an alcoholic for many years. Despite 
this history, his health was fairly good and 
there were no clinical evidences of syphilis. 
He also denied any initial chancre. He re- 
fused a spinal fluid test and to consider any 
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treatment. We believe this man infected 
his wife after the birth of four healthy 
children; that natural immunity was est- 
ablished and came to his defense. He has 
been seen during the past year, and seems 
to be in a fair state of health. 

The short discussion of the above three 
cases is not to call your attention to the neu- 
rosyphilis in the women which is incidental 
as far as our theme goes; but to illustrate 
the possibility of a natural immunity in the 
three men most likely responsible for the 
syphilitic infection of a daughter and two 
wives in each instance. The possibility of 
some later serious neurosyphilitic disease in 
the men is not overlooked. They have been 
observed now over a period of 8 to 15 years. 
The barrier developed by some immune 
bodies seems to have been adequate during 
these many years to defend all their tissues 
from the attack of the spirochetes. 

Of all the aids to drug therapy in combet- 
ing neurospyhilis, first place.may be given 
to rest. Ever bear in mind that there is a 
continuous battle on the part of the tissues 
themselves in the endeavor to eradicate the 
disease, or keep it at a point where it will 
do no material damage to the patient. If 
the physician has a fractured humerus or an 
acute or chronic inflammatory disease of the 
bone to treat, he considers it highly im- 
portant and proper to put this member in a 
splint or state of rest. This means the pre- 
vention of active as well as passive move- 
ments. Now if the brain or spinal cord and 
its leptomeninges are involved in an in- 
flammatory process such as_ syphilis 
whether it be of the secondary, tertiary, or 
one of the metaluetic types, we should utilize 
rest in the treatment, as far as it is prac- 
tical. We admit that you cannot put the 
central nervous system up in a cast such 
as is done with a long bone. But we can 
reduce work to a minimum where it is re- 
quired, and in almost every case advise 
means whereby katabolism of nerve cells 
and fibers be diminished materially. 

A Weir-Mitchell course of treatment, or 
more frequently some modification which 
will fit the individual case, especially for 
some types of late neurosyphilis, is used. 
Such a course of treatment may be utilized 
alone or in conjunction with a course of 
mercury, neoarsphenamine, or iodides. Rest 
and isolation from all cares attendant on 
active life is the chief feature of this treat- 
ment. Any necessary medication is not 
omitted. Hydrotherapy, massage and phy- 
siotherapy in general form a part of the 
course. 

In some cases it may be necessary to reg- 
ulate or alter the social habits. A change 
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of occupation can be advised advantageously 
for some patients. Possibly the number of 
hours of labor should be reduced. He may 
find some employment where less annoyance 
and mental fatigue attend the duties. 

Various vicious habits should be regu- 
lated. A careful, abstemious mode of liv- 
ing works advantageously. Sexual ex- 
citement and excesses certainly should be 
avoided. Interdict the use of all alcoholic 
beverages. Tobacco in any form might be 
prohibited in many instances and fre- 
quently reduced. The diet may be changed 
for some patients. This is individual. 
Many patients with neurosyphilis are un- 
dernourished, and this state requires some 
particular attention. Avoid articles that 
tend to produce gastrointestinal intoxication 
and indigestion. 

During intervals between courses of spe- 
cific treatment, it may be valuable to re- 
sort to various tonics including tincture 
nux vomica or its alkaloid strychnia, phos- 
phates, iron, manganese and other drugs. 
The use of different laxatives which may 
be indicated, is an individual matter. 

Hydrotheraphy is advocated by some phy- 
sicians. Certainly it has a place in the 
treatment of neurosyphilis although it has 
been overestimated by some enthusiasts in 
the past. Where it is not convenient or the 
patient can not take the treatment on ac- 
count of expense, a prolonged hot bath daily 
or every other day, may prove efficacious. 
Electrical treatment and diathermy might 
be used in conjunction with the hydro- 
therapy or separately for some: patients, 
but more frequently for neural and muscu- 
lar complications. 

Massage and various mechanical thera- 
peutic measures are indicated for certain 
kinds of neurosyphilis, but in particular for 
many of the complications and symptoms 
such as the various paralyses. Some ac- 
companying gastrointestinal disturbances 
and especially constipation can be relieved 
In a wonderful manner by these measures. 

Psychotherapy in the broad sense or 
proper suggestive therapeutics, has a place 
in the treatment of syphilis of the central 
hervous system. Without a doubt worry 
and mental irritation impair the prognosis. 
It may be responsible for some of the more 
serious psychic disorders in connection with 
neurosyphilis. It is interesting to note that 
paresis and syphilitic psychoses occur more 
frequently among highly civilized nations 
and strenuous mental workers. Certainly 
they are found much less frequently among 
the negroes and lower classes. 


CONCLUDING REMARKS 

1. The great value of mercury, iodides, 
and arsenicals for the treatment of neuro- 
syphilis, keeping in mind a past history 
covering more than three centuries, the 
present accomplishments and a_ possibly 
more promising future, is not underesti- 
mated; but many other things outside of 
drugs should be seriously considered espe- 
cially for metasyphilitic cases. 

2. Never lose sight of the fact that we 
have a host to care for, as well as foreign 
microorganisms to combat. 

3. Rest, particularly as relates to the 
brain and spinal cord, never should be neg- 
lected. 

4. During the early period of neuro- 
syphilis, we should ever bear in mind that 
the patient has a battle before him that will 
cover many years as a rule. Thus he should 
be fortified in every way possible during 
the early period, as well as later. 

Aortic Regurgitation in Young Adults 


ROBERT C. DAvis, M.D. 
Assistant Professor of Medicine* 

The impression that aortic insufficiency 
is always luetic is so general and widespread 
that many physicians have the idea chat 
once a diagnosis of aortic insufficiency is 
made there is no question about the cause 
of the jesion. 

However, if one carefully investigates the 
causes of aortic valvular disease, one finds 
that most of the cases fall into three classes. 
First, those occurring in young adults fol- 
lowing rheumatic fever, tonsillitis, influ- 
enza, etc., in other words, infectious endo- 
carditis. This does not necessarily mean 
that a case in a young adult may not be 
luetic. However, the majority are infec- 
tious. 

Second, those cases occurring from thirty- 
five to fifty years of age following luetic in- 
fections. 

Third, those occurring after the age of 
fifty or fifty-five, in which there are arterio- 
sclerotic changes in the aortic valves and 
in the aortic arch. 

It is important that the cause be deter- 
mined in every case of aortic insufficiency 
because of the value in prognosis. 

The insufficiency due to luetic infections 
is much more serious than those due to 
rheumatic infection and arteriosclerosis. 
The average length of life in aortic insuffi- 
ciency due to syphilis is much shorter than 
in the non-specific. 

Below is a summary of the case histories 


* Cases 5, 6, and 7 taken from Diagnostic Depart- 
ment, Research Hospital. 
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of seven cases of non-luetic aortic insuf- 
ficiency. 

Case 1.—I. Z., twenty-three years of age. 
Patient first seen the seventeenth day of 
June, 1922. His chief complaint is short- 
ness of breath on exertion. Patient gives a 
history that following inflammatory rheu- 
matism six years ago he has been definitely 
short of breath upon exertion. He has never 
been able to engage in athletics as other 
boys since that time. Had inflammatory 
rheumatism, with swelling, tenderness and 
redness of the joints of his hands, wrists, 
shoulders and knees, which persisted for 
about four weeks. At that time he was told 
that he had a heart condition, and was 
kept in bed for some time following the 
subsiding of his joint infection. Was defi- 
nitely short of breath following the rheu- 
matism and has been more or less short of 
breath on exertion since that time. 

There are at the present time changes in 
some of the joints due to this old infection. 
He has a little pain in the right epigastrium, 
which he thinks is associated with gas and 


overeating. 


Examination of patient shows pupils 
equal, regular, and react to light. 

Teeth in fairly good shape. Tonsils dif- 
ficult to see, because it is difficult for 
patient to open his mouth on account of old 
arthritic changes in his temporomaxillary 
articulation. Marked pulsation of the ves- 
sels of the neck. 

Chest musculature fairly well developed. 
Expansion only fairly good. Lungs are neg- 
ative to percussion. No change in the voice 
or breath sounds. Normal respiratory mur- 
murs. No rales. 

Heart: Apex impulse sixth interspace 
outside the mid-clavicular line. Apex im- 
pulse diffuse and heaving in character. 
Right border outside the right border of the 
sternum. Rate regular. No murmurs at 
apex. No thrills. Sounds at base clear. Sec- 
ond sound replaced by a diastolic murmur, 
which is transmitted down the sternum. 
Pistol shot in the femorals and brachials. 
Typical water hammer pulse. 

Blood Pressure: 140/40. 

Abdomen negative except for a little tend- 
erness in right upper quadrant. 

Blood: Hemoglobin 85%, R. B. C. 4,200,- 
— W. B. C. 5,500. Wassermann: Nega- 

ive. 

Other examinations negative. No electro- 
cardiogram or 2 meter negatives were ob- 
tained. 

Case 2.—A. F., twenty years of age. Pa- 
tient first examined January 13, 1923. His 
chief complaint is pain in the epigastrium. 
Patient gives a history of rheumatism 
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eight years ago. The rheumatism at that 
time was not very marked and did not per- 
sist for very long. He was sick in bed for 
about one week, and up and around for 
about ten days or two weeks, with some 
pain in his shoulders. Does not remember 
that he was definitely short of breath, and 
has very little shortness of breath at the 
present time. Patient complains of an in- 
definite sort of pain in the epigastrium. Dis- 
comfort in the epigastrium not accompanied 
by eating—as patient describes it, just a 
dull, heavy feeling. No heart burn. No 
nausea. No vomiting. Notices that the 
pain in the epigastrium is worse in the 
evening or at night after a hard days work. 
No other history of consequence. 

Physical Examination: Pupils regular, re- 
act to light. Teeth in very poor shape. 

Tonsils are hypertrophied, cryptic and 
pus in both. There is a marked pulsation 
of the vessels of the neck. Both tonsils and 
the sides of the pharynx pulsate with each 
cardiac impulse. 

Chest musculature fairly well developed. 
Expansion good and equal. No evidence of 
wasting, rigidity or spasticity of the mus- 
cles. Lungs negative to percussion. No 
change in the voice or breath sounds. Nor- 
mal respiratory murmur. A few sub-crepi- 
tant rales scattered throughout bases of 
both lungs. 

The heart is greatly enlarged to the left 
and downward. Apex impulse sixth inter- 
space, an inch outside the midclavicular 
line. Apex impulse diffuse and heaving in 
character. Sounds at apex clear and dis- 
tinct. No murmurs. No thrills. A to and fro 
murmur heard at the base, with a rather 
marked prolongation of the diastolic mur- 


mur transmitted down the sternum and to- © 


ward the apex. There is capillary pulse. 
Corrigan pulse, pistol shot in the femoral 
and brachial arteries. 

Blood Pressure: 1380/0. 

Abdominal musculature well developed 
and fairly well relaxed. No masses. Rather 
marked rigidity over the upper abdomen. 
Unable to definitely feel the liver due to 
rigidity, but very marked tenderness over 
the liver area. 

Blood: Hemoglobin, 75%; R. B. C., 3,800,- 
000; W. B. C., 11,000. Wassermann: Nega- 
tive. 

No electrocardiogram or 2 meter nega- 
tive obtained. 

Case 3.—H. M., twenty-one years of age. 
Patient first seen March 2, 1926. He com- 
plains of pain in the left side upon walking. 
He has noticed for the past year pain over 
the precordium upon exertion. After walk- 
ing about two miles, notices that the pain 
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in the chest would be so severe that he 
would have to stop and rest for awhile— 
then he would be able to continue. Has 
never had shortness of breath. No pain in 
the left arm, shoulder or neck. Patient has 
always been very active in athletics. - He 
has engaged in ski tournaments and bi- 
cycle tournaments. History referable to 
gastrointestinal tract negative. No other 
complaints. 

Patient has never had rheumatism or in- 
fectious diseases, except chorea at the age 
of sixteen, which was five years ago. At 
that time he was sick for about one year. 
He doesn’t remember that he had any short- 
ness of breath at that time. His history is 
very indefinite concerning chorea. He does 
give a history of having had some swelling 
of his hands and feet at that time. 

Physical examination shows a young 


man, weight 152 lbs., well nourished and — 


not sick. Pupils equal, react to light. Teeth 
in good condition. Adenopathy and thy- 
roid negative. There is quite a marked puls- 
ation of the vessels of the neck. Blood Pres- 
sure: 132/0. Lung examination is negative. 

Heart borders greatly enlarged both to 
right and left. Apex impulse 6th interspace, 


144 inches outside the midclavicular line. 
Right border one inch outside right border 


Figure 1. Electrocardiogram H. M. Tracing 
shows left ventricular predominance. Auricular ven- 
tricular conduction prolonged, .24 sec. Increased 
duration Q. R. S. T,and Ts negative. 


of sternum. Apex impulse rather heaving 
in character. Heart rate slow and regular. 
A slight systolic murmur at apex which is 
hot transmitted. At hase first sound of 
heart present followed by a soft blowing di- 
astolic murmur, which is transmitted down 
right side of sternum. Pulse: Corrigan in 


type, capillary pulsation present and pistol 
shot sign over femoral arteries. Other ex- 
aminations negative. 

Blood: Hemoglobin, 90% ; R. B. C., 5,500,- 
000. Urine: Negative. Two-meter negative 
of heart shows the heart greatly enlarged 
outward and downward, with a marked pn- 
largement to the right of the midsterpal 
line. Cardiac index 65.4. 

Case 4.—R. H. D., referred to me by Dr. 
J. W. McKee, August 21, 1922. Patient com- 
plains of pain in the right shoulder and of 
stomach trouble. He has had pain in the 
right shoulder for about six or seven 
months. His pain is worse at nights. Pain 
relieved by aspirin and heat. The stomach 
trouble is of three or four weeks duration 
and comes on immediately after eating. Pain 
is sometimes relieved by soda, sometimes 
not. Belches a great deal of gas, which he 
thinks sometimes relieves the pain. Appe- 
tite good. No nausea, no vomiting. He com- 
plains of tenderness in the right upper ab- 
domen. Has marked dyspnoea on slight ex- 
ertion. No swelling of hands, face or feet. 
Has precordial pain at times but no 
pain referred down the arm. Cannot sleep 
on back or left side. Has never had to sit 
up at night to get his breath, but occa- 
sionally has to change his position for relief 
of pain. Has had severe backache and up 
under shoulder, but history is not that of 
gall bladder or renal colic. 

Physical Examination: Pupils equal, reg- 
ular and react to light. Blood Pressure: 
130/0 on the right side. On the left side 
74/20. He has a Corrigan pulse. Pulsation 
of the vessels of the neck is quite marked— 
more on the right than the left. Capillary 
pulse present. Chest is of the long narrow 
type. Muscles fairly well developed. Ex- 
pansion good. No evidence of wasting, rig- 
idity or spacticity of the muscles. No 
change in voice or breath sounds. No rales. 

Heart: Apex impulse is at the seventh 
interspace outside the nipple line. The aorta 
is broadened. Apex impulse is heaving in 
character. ’There is a systolic and diastolic 
murmur heard over the entire precordium, 
loudest over the aortic area, transmitted to 
neck and down borders of the sternum. Pis- 
tol shot sign in the brachial and femoral 
arteries. Muscles of the abdomen are well 
developed. Some rigidity in the epigas- 
trium, with marked tenderness in this area. 
No masses. Blood: Hemoglobin, 90%; R. B. 
C., 4,490,000; W. B. C., 8,400. Wassermann: 
Negative. Stomach analysis negative. 
X-ray Report: Examination of negatives of 
teeth shows one small apical abscess. Ex- 
amination of a 2 meter negative shows a 
cardiac index of 60. 
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X-ray shows an enlargement of the left 
ventricle and the outline and contours of the 
heart and the characteristic pulsation lead 
us to feel that this is an aortic regurgita- 
tion. 

Gastrointestinal examination is negative 
for any pathology, with the exception of 
some spastic changes throughout the right 


colon. 


Fig. 2. Electrocardiogram R. H. D. P. R. interval 
.24 sec. (Normal .1-.2 sec.) Sluring Q. R. S. II. In- 
creased duration Q. R. S. all leads. T waves nega- 
tive due to digitalis. Shows rather marked left ven- 
tricular predominance. 


Note: This patient quit digitalis in March 
and two weeks later had an acute cardiac 
failure. Patient became delirious and de- 
veloped marked swelling of hands, feet and 
abdomen. Then he was again given digit- 
alis and at present is again at work and 
fairly comfortable. 

Case 5.—L. G.; 31 years of age, examined 
January 19, 1926. Tonsils removed two 
years ago. Appendix was removed in 1917. 
He denies all acute infections, with the ex- 
ception of tonsillitis and rheumatic fever. 
The patient complains of shortness of 
breath and cough. Has had shortness of 
breath for years. Has had an attack of 
bronchitis the past few days. Has had three 
attacks of bronchitis since August. Is losing 
weight. Has lost 20 Ibs. in the last three 
years. He had done considerable athletics 
and was not especially short of breath. At 
present he gets short of breath on walking. 
Some palpitation of heart, but no swelling of 
the hands, face or feet. A little precordial 
pain. No pain referred down the left arm. 
No constipation. No attacks of acute indi- 
gestion. No vomiting. Some soreness in his 
abdomen when first awakening. Eats every- 
thing. In 1917 he was diagnosed gastric 
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ulcer. No nocturia. No pain or burning on 
urination. Sleeps fairly well, but is rather 
restless. His usual weight is 150 to 155 
Ibs. Present weight 135 lbs. Slight loss of 
strength. Blood Pressure: 110/50. Pulse 
76. Temperature 97.6. Pupils equal and re- 
act to light, regular. Teeth: Several crowns 
and fillings. Lung examination negative. 
Heart is not enlarged. Apex impulse 5th in- 
terspace, midclavicular line. There is a di- 
astolic murmur at the apex which is in- 
creased by exercise. No thrills. Sounds at 
apex are clear and distinct. Sounds at base 
clear and distinct. First sound is present. 
Second sound is replaced by a loud diastolic 
murmur quite marked in the dorsal position, 
which is transmitted down the sternum. Pa- 
tient has capillary pulse and a sugzestive 
Corrigan pulse. Urine is negative. Blood: 
Hemoglobin, 84%; R. B. C., 4,360,000; W. 
B. C., 9,000. Wassermann: Negative. B!ood 


‘chemistry within normal limits. 


X-ray Report: Teeth negative except for 
one dead tooth. 

Examination of the 2-meter negative 
shows the heart of the elongated type with 
some enlargement of the left ventricle and 
a smooth definite outline of the left border 
that is very straight. There are a few small 


Fig. 3. Electrocardiogram of L. G. Shows very 
little change. 


calcific deposits at the hilum of the right 
lung and the diaphragm is even, smooth and 
regular. 

Examination of the negatives of the gas- 
trointestinal tract shows the stomach of 
normal size, shape and position with good 
peristalsis and good motility. Fluroscopic- 
ally, the cap of the duodenum was well dem- 
onstrated, smooth and regular in outline. 
There is no evidence of any intrinsic or ¢x- 


OY 
a 
0 
a 
cy 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


trinsic filling defects in the walls of the 
stomach or the cap of the duodenum. 

At the 24 hr. interval the entire colon is 
outlined. There is marked irregularity of 
the colon and evidence of spastic changes 
throughout. The ophthamologist report is 
negative. The oto-rhino-laryngologist re- 
ports polypoid degeneration of the middle 
turbinate. He also reports that the patient 
has accessory sinus disease on the left side. 

Case 6.—D. E., twenty-two years of age, 
examined June 10, 1925. He has had no 
serious injuries. He has had repeated at- 
tacks of tonsillitis, had rheumatic fever at 
the ages of 13 and 17, and has rheumatism 
at present. The patient complains of pain 
in feet, back, neck, knees and elbows. He 
states that two months ago he had pain in 
his feet. At that time the pain was worse 
when he was on his feet. He feels stiff in 
the morning and there is soreness in his 
joints. Since the first attack two months 
aro he has had pain involving the back of 
the neck, the knees and the elbows. As 
stated he gives a history of rheumatism at 
the age of 13, at which time the condition 
lasted three months. He had chorea as a 
child, which also lasted three months. His 
next attack of rheumatism was at the age 


of 17, his trouble at this time lasted five 


months. He has noticed no shortness of 
breath following this. He has done com- 
petitive athletics since his last attack. 
Lately he has noticed some throbbing of 
the neck and head. No shortness of breath. 
Other history negative. 

His usual weight is 160 lbs., his present 
weight 160 Ibs. Blood Pressure: 126/0. Pu- 
pils are equal, regular and react to light. 
Lune examination negative. 

Heart: Apex impulse is in the 6th inter- 
space outside the nipple line. The heart is 
enlarged downward and outward. There is 
marked pulsation of the vessels of the neck, 
more on the right than left. He has a Cor- 
rigan pulse. Heart rate is slow. He has a 
diastolic murmur at the apex. The first 
sound at the apex is loud and prolonged. At 
the base there is a diastolic murmur heard 
over the aortic area and transmitted down 
the left border of the sternum to the apex. 
There is slight accentuation of the sounds 
over the femoral arteries—however, they 
are not a true pistol shot sign. He has capil- 
lary and Corrigan pulse. Urine is negative. 

Bleod: Hemoglobin, 90%; R. B. C.. 4,- 
W. B. C., 6,800. Wassermann: Neg- 
ative. 

X-ray Report: Examination of negatives 
of the teeth shows areas of rarifaction 
around the roots of both upper right bi- 
cuspids. The lower right second bicuspid is 
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a dead tooth with a root canal filling and 
evidence of pericementitis. 

Examination of a 2-meter negative shows 
enlargement of the heart, particularly of the 
left ventricle, with no increase of the trans- 
verse aortic shadow. There is considerable 
thickening at the hilus of each lung and. 
an increase in the interstitial tissues 
throughout both lung fields, that is slightly 
fibrotic in character and has the appear- 
ance due to compensatory efforts. 

Examination of the accessory sinuses, 
taken in three positions, shows good de- 
velopment of all the sinuses and good aera- 
tion of the frontal, ethmoid and sphenoid. 
There is a slight increase in density over 
the left antrum and fairly marked density 
over the right antrum. 

Examination of the gastrointestinal tract 
shows marked spastic changes throughout 
the entire colon. The ophthalmologist re- 
ports ophthalmoscopic examination nega- 
tive. The oto-rhino-laryngologist reports a 
small piece of tonsil on the right side. 

Case 7.—H. H., twenty-one years of age, 
examined June 2, 1925. His tonsils were 
removed in 1912 and he was re-operated for 
the same condition in 1919. He has had a few 
attacks of tonsillitis. Had influenza in 1919, 
and again in March of this year. He states 
that in 1918 he had heart trouble. At this 
time he was in bed for six months and had 
fever for three months. The patient comes 
in for examination. Following an attack of 
“flu” in March of this year has fever up to 
the present time. At the time of the “flu” 
he was in bed for two weeks. Had fever, 
generalized aching pains. He has no cough. 
He has lost 10 lbs. since March and feels 
weak. Some palpitation of the heart. Dysp- 
nea on exertion. No swelling of the face, 
hands or feet. Has not expectorated blood. 
Does not have night sweats. His appetite 
is fair. Has some belching of gas. No pains 
in the stomach. No heart burn. No noc- 
turia. No nausea or vomiting. Bowels are 
constipated. No pain or burning on urina- 
tion. He has been nervous since March. Is 
not depressed. At times is irritable. His 
normal weight is 125 lbs., present weight 
117 Ibs. 

Blood Pressure: 150/30. Anterior cerv- 
ical glands are enlarged. Lung examination 
negative. 

The apex impulse is in the sixth inter- 
space outside the nipple line. There is a 
double murmur at the apex. The presystolic 
is crescendo in type. Also a presystolic 
thrill, crescendo in type which ends in a 
systolic shock, at the apex. There is a dou- 
ble murmur at the base transmitted down 
the right border of the sternum and into the 
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vessels of the neck. He has the pistol shot 
sign, Corrigan pulse and capillary pulsa- 
tion. Urine is negative. 

Blood: Hemoglobin, 74%; R. B. C., 4,- 
450,000; W. B. C., 12,000. Wassermann: 
Negative. Blood culture sterile. 

X-ray of teeth shows both lower right 
bicuspids are dead teeth with root canal 
fillings and apical abscesses at their roots. 
Examination of a 2-meter negative shows a 
cardiac index of 52. 

The laryngologist reports a large piece of 
tonsil remaining on the right side, and a 
small piece on the left side. 


SUMMARY 


Seven cases of aortic insufficiency are 
reported, none of which are caused by luetic 
infection. 

Three electrocardiograms are reported, 
one of which shows very little change. There 
is a prolonged P. R. interval in the other 
two. This is fairly common in advanced 
cases of aortic insufficiency. Two show 
left ventricular predominance. 

In case 3, there is definite myocardial 
change as evidenced by the inversion of the 
T waves in leads II and III. 

In case 4, the changes in the T waves 
are due to digitalis. This patient has re- 
cently suffered an acute heart failure, but 
with rest and digitalis his heart muscle 
soon regained its tone. This is a common 
occurrence in insufficiency of this type. 

Our experience is that non luetic endo- 
carditis is the most frequent cause of aortic 
insufficiency in young adults. 

R 
The Relation of Nasal Disease to Bronchial 
Asthma 


LOGAN CLENDENING, M.D. 
Associate Professor of Medicine 


The relation of nasal disease to bronchial 
asthma has recently been the subject of con- 
siderable discussion. Kahn! has reviewed a 
series of cases in which nasal operations 
were without beneficial] effect on the 
asthma. Gottlieb? has reported his exper- 
ience on the theory that nasal disease may 
cause asthma in one of four concievable 
ways; (1) direct infection, (2) allergic re- 
sponse of the bronchial musculature to bac- 
terial proteins in the nose, (3) the result of 
lowered resistance in the bronchi from nasal 
obstruction, and (4) reflex action. The 
cases reported by Gottlieb did not convinc- 
ingly prove any of these theses and Lintz® 
has expressed himself in rebuttal as feeling 
that the only conclusion warranted by 
Gottlieb’s report is that “intranasal opera- 
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tion as a cure for bronchial asthma is 
futile.” The confusion which this state of 
affairs seems to imply is not necessary or 
irreconcilable. There is a relation between 
nasal disease and asthma, and nasal opera- 
tions are not futile in the condition although 
no writer has pointed out the clear cut chain 
of events which does bind the conditions 
together. 

The usual explanation of the origin of 
asthma from nasal disease is that it is re- 
flex. The acceptance of this theory is, how- 
ever, attended with difficulties which rhin- 
ologists have not heretofore faced frankly. 
In the first place a reflex arc between the 
nose and the bronchi can be made out only 
by hypothecating the most circuitous detour. 
The stimulation is supposed to originate in’ 
the splenopalatine ganglion, to be carried for 
a short way in the vidian nerve, then 
through the deep petrocal nerve to the cay- 
ernous plexus, then to the high cervical 
ganglion. 

Not only is this are far from direct anat- 
omically, but on the physiological side, 
stimulation or faradization of the nasal 
mucosa does not with any regularity pro- 
duce asthma. I say “with any regularity” 
simply as a concession to those ex- 
perimenters who have reported the produc- 
tion of asthma by nasal stimulation; if I 
consulted my own experience I would be 
willing to say it never results in asthma. In 
the second place, Auer and Lewis found that 
section of the vagus did not prevent anaphy- 
lactic asthma in guinea pigs; this is a fact 
which is constantly overlooked by writers 
who relate asthma to the vegetative nervous 
system. Lastly a difficulty which the reflex 
school does not explain is that with the re- 
moval of the nasal disease the asthma does 
not cease, as it should were the relationship 
merely reflex. Dr. Lintz is entirely correct 
in stating that nasal operations do not cure 
asthma, provided one follows the patient for 
a period of say six months after the nasal 
operation. Sluder is the only rhinologist who 
has met the reflex idea of asthma with re- 
ports in which the postulates of the case are 

cogently fulfilled. He reports cocainization 
of the splenopalatine ganglion and cessation 
of the asthma. I am unable to explain such 
cases to my own satisfaction. They are not 
usual, the fact that Sluder takes the pains 
to report one isolated case shows that. It 
must be remembered that any trauma, and 
any infection is calculated to stop an attack 
of asthma. That is one of the things which 
has warped the rhinologists’ idea of the 
value of intra-nasal operations in asthma; 
the paroxysm nearly always stops for a few 
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days after the operation. One of my pa- 
tients was being driven home from his 
office on account of an attack of asthma 
which had seized him there; the automobile 
collided with another car and the patient 
was precipitated on the floor of the car; the 
asthmatic paroxysm abated and did not re- 
turn for a week. Another patient had a cell- 
ulitis of the arm in the midst of an attack 
which interrupted the asthma for some 
months. I am not convinced, however, that 
any of these considerations affect Sluder’s 
reports, but if reflex asthma occurs it must 
occur in only a small group of individuals. 
In the general run of cas:s the role of reflex 
action is inconspicuous. 

The other general explanation of the re- 
lationship devolves upon the attempt to 
force all cases of asthma into the category 
of sensitization diseases. An example of this 
is found in another recent paper that of 
Rowe‘, who reported 234 cases of asthma, 
91 per cent of which were due to protein 
hypersensitiveness. Every discusser of this 
paper at Atlantic City, and all of them were 
careful to explain that they were “allergy” 
specialists, expressed surprise that Rowe’s 
results were so high. The tragedy of such 
reports as this is that men are induced to 
take up this work with the enthusiastic be- 
lief that they will be able to cure asthma 
with very little trouble, but when they begin 
to apply hypersensitization tests to large 
grops of asthmatics they are disappointed 
to find that the most serious and persistent 
cases do not react to any substance. This 
makes young workers, first, doubt their 
technique and next, often sends them on a 
rather ridiculous quest for an array of sub- 
stances to which their patients might be ex- 
posed and with which they propose to test 
them, an array which is quite staggering 
numerically as well as genetically. Another 
result is that they are likely to begin to re- 
vise (downward) their standards for the 
positiveness of a skin test. In this connec- 
tion it is worth noting that the science of 
allergy needs a Kochian postulate to the 
effect that not only must the patient be 
shown to have a positive skin test but he 
must also be shown to reproduce his symp- 
tims on exposure to the offending substance. 

Every clinical investigator of the phen- 
omena of hypersensitiveness has felt the 
force of this dilemma in their asthma ma- 
terial. This is mainfest in their writings; 
some of them have taken the path of multi- 
plying the number of suspected substances 
which might cause sensitization. Some of 
them, notably Walker, believe that the 
patients are sensitive to the proteins pro- 
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duced by their own bacteria, the bacteria in 
the nasal mucosa and the bronchial mucosa. 
The lack of proved sensitiveness to bacterial 
protein has vitiated the force of this ingen- 
ious argument. All writers seem loathe to 
accept the idea that there is a large group 
of cases of asthma which does not belong to 
the class of hypersensitive diseases. 

Nevertheless there is such a group. It is 
the group of associated nasal infection and 
asthma. It has been noted throughout the 
whole course of medicine that there is a 
relation between respiratory infections and 
asthma. For better or worse this group has 
come to be called bacterial asthma. It might 
better be called perennial asthma. 

So far as the relationship between the 
nasal infection and the asthma is concerned, 
Gottlieb reports out of 117 cases of asthma 
31 cases of disease of the paranasal sinuses. 
In my own experience, ‘aside from the cases 
of pollen or hay-fever asthma, (and these 
should be excluded because in the experience 
of any one doing allergy work they consti- 
tute so high a percentage of all cases as to 
obscure the facts in regard to perennial 
asthma), less than twenty per cent of 
asthma cases show hypersensitization skin 
reactions. Of fifty consecutive cases of 
asthma not showing hypersensitization 
forty-eight, or ninety-six per cent had as- 
sociated nasal disease. This chronic nasal 
disease was not negligible or difficult of de- 
termination. A severe infectious nasal dis- 
charge had existed for many years and 
caused real discomfort. This association 
alone would be sufficient to show that there 
is more than a coincidental relationship be- 
tween the two diseases. But that is not all. 
A careful questioning of the patients showed 
nasal disease had preceded the asthma for 
from fifteen years to two or three years. 
The asthma followed the nasal infection. 

Now we are perfectly aware of the path- 
ology of this type of asthma. It consists in 
an organic change in the mucosa and sub- 
mucosa of the bronchi; there is hyperplasia 
of the lining membranes and a narrowing of 
the lumen of the bronchi and bronchioli. 
Bacteria are present in the mucosa and in 
the bronchial secretions. They are alive and 
they are multiplying. 

The evidence seems to me to lead unavoid- 
ably to the conclusion that asthma of this 
type is the result of infection of the lower 
respiratory tract by the upper respiratory 
tract. This infection is the result of drop- 
let contamination, inhalation of secretions 
during sleep when the glottis is relaxed, and 
drainage infection backward down the pos- 
terior pharynx. This process is marked Ly 


1S 
bf 
a- 
th 
in 
1S 
f 
1- 
y 
2 
n 
r 
n 
4 
] 
} 


156 


its chronicity. The very fact of the exist- 
ence of a nasal infection over a long period 
of time is an indication that the process is 
not impossible. 

As to treatment, it is obvious that in a 
pathologic condition which has come on so 
slowly, mere deletion of the nasal infection 
cannot be expected to result in immediate 
restitution of the bronchial disease, nor is 
complete deletion always easy. But nasal 
operations in asthma are distinctly not 
“futile.” On the contrary the removal of the 
nasal infection is the first step in the treat- 
ment of the asthma. If after that removal 
is accomplished and the source of re-infec- 
tion removed, the bronchial infection can be 
ameliorated by vaccines, non-specific pro- 
tein therapy, postural drainage, respiratory 
antiseptics such as guaiacol, the iodides, etc., 
and inhalants, the patient may in time be 
restored to some degree of comfort. These 
happy results are not too frequent. The 
earlier the case is seen when the asthma is 
only transitory or present only on exertion, 
(signs of a moderate bronchial change), the 
more favorable the prognosis. Some cases 
under treatment change from asthma to a 
chronic bronchitis and bronchiectasis which 


is a better state. In some a final stage of 
atrophy in the bronchial mucosa supervenes 
upon the hypertrophic stage and the asthma 
subsides spontaneously. 


SUMMARY 


There is a form of asthma, associated 
with and probably caused by chronic nasal 
disease. Attempts to prove these patients 
hypersensitive to foreign proteins have not 
been successful. The relationship between 
the nasal condition and the bronchial con- 
dition is not reflex, but probably the result 
of direct infection from one to the other. 
Removal of the nasal infection is the first 
step in treatment. ; 
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Undulant fever in man appears to be 
caused by the same bacteria that causes 
brucella abortis which causes abortion in 
cattle. The same organism appears to be the 
cause of premature births and abortions in 
the human family. However it is said to 
kill man. Maybe this will see the finish of 
the old canard about the doctor saving the 
old man in case of a confinement in the 
family. 
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Fibrosis of the Uterine Muscle 


R. D. IRLAND, M.D. 
Associate Professor of Gynecology 


Though generalized fibrosis of the uterine 
musculature is a fairly common disease, 
very little has been written about it; and 
that little is not so useful as it might be for 
the reason that the writers give it names, 
such as uterine insufficiency, chronic me- 
tritis, hyperplastic endometritis, and hem- 
orrhagic endomentritis, none of which pro- 
perly indicates its character. 

The cause of this disease is obscure. Per- 
haps the most logical suggestion is that of 
Graves who attributes it to a dysfunction 
of the ovary. The pathologic change in- 
volves the blood vessels, the muscle and the 
endometrium. The most notable change 
occurs in the musculature which shows a 
marked increase of connective tissue fibres. 
In cutting such a uterus one feels through 
the knife handle a distinct grafting sensa- 
tion. The cut surface shows whitish fibres 
coursing among the bundles of muscle cells 
many of which are probably destroyed by 
them. The cut ends of the blood vessels 
show sclerosis and they project appreciably 
above the tissue surface. The change in the 
endometrium is marked by a definite hyper- 
plasia which often is quite extensive. It 
may be a half inch thick and almost poly- 
poid in some areas. Beneath the thickened 
endometrium are numerous hemorrhagic 
areas. There is no gross or microscopic evi- 
dence of inflammation and it is manifestly 
improper to speak of this disease as a 
metritis or as an endometritis. So we are 
compelled to assume that the changes are 
due to a local circulatory change; and as it is 
proved that the ovary regulates the uter- 
ine circulatory apparatus one may readily 
accept ovarian dysfunction as the chief 
cause of this pathologic process, 

Its clinical manifestations are interesting 
because they so closely parallel those of 
fibromyoma of the uterus. The outstanding 
symptom is bleeding. The usual history 
dates back a year or more beginning with 
an exaggerated flow at the menstrual period. 
A little later the duration of the menstrual 
period is prolonged. Yet a little later the 
interval between the menstrual periods is 
shortened. These three phases of abnormal 
bleeding are progressive; and profound 
hemorrhages are often a feature of the 
history. 

Another interesting aspect of this disease 
is its incidence with respect to the age, and 
the civil condition of the patient. It occurs 
as early as 22 years, as late as 65 years, in 
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virgins, in nulliparous, in uniparous and in 
multiparous women. 

The physical findings are not markedly 
pathologic and unless one has a well defined 
conception of the lesion, he way readily miss 
the diagnosis. The uterus is more rounded 
than is normal, but it may be only slightly 
enlarged, and it may be only slightly harder 
than is normal; it usually is in good position 
with unimpaired mobility. There are no 
areas of tenderness, nor palpable masses in 
the pelvis. In doubtful cases a diagnostic 
curettage will usually solve the problem. 

The demand for treatment is imperative. 
The patient is slowly bleeding to death. 
Occasionally the hemorrhage is so profuse 
as almost to exsanguinate her. What is to 
be done? Drugs, including hemostatic 
serums, and glandular extracts seem to be 
of only slight and temporary benefit. Ir- 
radiation either with roentgen or radium 
rays or a combination of them, is credited 
with being of much value. But in the more 
conservative clinics, it is still admitted that 
the matter of ray dosage has not been thor- 
oughly worked out and that there is a real 
danger of causing permanent damage to the 
ovaries and intestine which must be given 
serious consideration. 

In my own opinion hysterectomy is at 
once the most definite and the least danger- 
ous mode of treatment. One hesitates to re- 
move the uterus of a virgin, or of a non- 
virgin who desires to bear children; but as 
these uteri are incapable of retaining to 
term the products of conception, it may not 
be said that hysterectomy sacrifices a func- 
tion that has not already been sacrificed by 
disease. 


BR 
Abdominal Actinomycosis—Report of a 
Case 


FERDINAND C. HELWIG, M.D. 
Assistant Professor of Pathology 


Abdominal actinomycosis has a much 
higher incidence than is commonly sup- 
posed. The difficulties in diagnosis are 
numerous and the mortality rate is high. 
The case reported here illustrates many 
points of interest not only in the diagnosis, 
but in the etiology and pathogenesis of this 
infection. 

REPORT OF A CASE 

W.F., a negro chauffeur, 28 years old, 
entered Bell Hospital February 11, 1926, 
complaining of pain and swelling in the left 
lower thoracic region. He had been well 
until October 15, 1925, when he was sud- 
denly seized with a severe pain in the left 
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lower chest and arm. He had a cough and 
expectorated blood stained sputum. On the 
1st of November he was hit over the manu- 
brium where a lump developed which 
softened and was incised by his family phy- 
sician who evacuated about a teacup full of 
pus. Nothing particularly striking about 
the character of the pus was noted. He has 
lost about fifty pounds since November. He 
had never at any time been working with 
cattle and spent most of his life in the city. 
Aside from constipation he has never had 
any abdominal distress. At one time he had 
worked in a packing house with live 
chickens and his teeth were always very 
bad. It had been a habit with him to take 
chicken feathers and pick his teeth with the 
quills. On examination he showed marked 
dental caries and palpable inguinal and an- 
terior cervical glands. His liver extended 8 
cm. below the costal margin and the lower 
lobe of the left lung was flat on percussion. 
A positive Grocco sign was elicited and rales 
were heard over the lower lobe of the right 
lung and at both spices. His pulse ran from 
116 to 120 and his temperature from 99 to 
102. His blood picture showed on admission 
4,110,000 red blood cells and 16,000 white 
cells. After his severe hemorrhage his red 
count fell to 2,120,000. An x-ray picture of 
the chest revealed fluid in the left side but 
none could be aspirated. On the 11th of 
February a rib was resected but no abscess 
was found. Some of the tissue was sent to 
the pathological laboratory and ray fungi 
were discovered in the histologic sections. 
When an attempt was made to remove his 
dressings he bled copiously from the chest 
wound and a subsequent attempt resulted 
again in a rather serious hemorrhage. The 
purulent material flowing from the chest 
wound showed numerous yellow granules. 
The patient died March 21, 1926 from ap- 
parent toxemia and loss of blood shortly 
after the second attempt at removal of the 
dressings. 

At necropsy we found a fairly well-nour- 
ished negro weighing about 150 pounds and 
showing marked pyorrhea and dental caries. 
There was a superficial ulceration over the 
manubrim and an incision in the left midax- 
illary line showing a deep cavity with a very 
foul drainage. The peritoneal cavity showed 
massive adhesions in the upper adbomen 
with the hepatic flexure plastered firmly to 
a large liver and intense adhesions about 
the liver, stomach, spleen and left dia- 
phragm. The diaphragm was markedly thick- 
ened and indurated in this region. There 
was a large amount of blood in the left 
thoracic cavity and a hard, indurated, fibro- 
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tic consolidation of the left lower lobe, which 
on section showed numerous worm-eaten 
abscesses filled with thick pus containing 
numerous actinomycotic colonies. The he- 
patic flexure, where it was attached to the 
liver was thickened and indurated and lay 
on the liver at a point where there was a 
healing actinomycotic lesion. The mucosa 
appeared intact but on section through this 
indurated point several small yellowish ab- 
scesses were seen in the wall of the gut im- 
mediately beneath the mucosa and extending 
into the subserosa. The liver weighed 2700 
grams and measured 30 by 8 by 16 cm. It 
showed some small abscesses on the sur- 
face beneath the capsule in the region of 
the healing lesion from which point the in- 
fection had apparently traveled in a rather 
irregular route across the liver over the gall 


. bladder into the left lobe showing numerous 


varying sized abscesses forming an irreg- 
ular line across the liver to the spleen which 
latter was firmly and intimately bound to 
the liver. The spleen was unusually soft and 
almost semi-fluid in consistency, it weighed 
400 grams and showed an enormous number 
of yellow granules throughout its softened 
pulp. The surface and pulp were in intimate 
and direct continuity with the diaphragm 
through which there was a sinus leading 
directly into the lung tissue which sinus was 
wide enough to permit the entrance of the 
little finger. The liver lesions as those in 
the lungs were quite characteristic being 
composed of irregularly circumscribed 
spongy areas made up of anastomosing 
pockets filled with rather thick, viscid, yellow 
flecked pus divided off by pale yellow, 
soggy, connective tissue. Peculiarly enough 
there was no communication found between 
the manubrial ulceration and the lesions in 
the lung or liver. All of the abdominal 
lymph glands were enlarged and hyper- 
plastic but showed no abscesses or granules. 
Some of the sulphur granules in the pus 
from the lung, liver and spleen were picked 
out and placed in a drop of glycerine on a 
slide, pressed down with a cover glass and 
examined mircroscopically. They showed 
typical ray colonies with the clubbed ends 
radiating out in a fan-like manner and em- 
bedded in a tangled mycelial network. 
Histological sections stained with hema- 
toxylin and eosin taken through the hepatic 
flexure where the abscesses in the wall of 
the intestine was seen showed considerable 
flattening of the mucosa with desquamation 
and mononuclear infiltration. Immediately 
beneath this there was an increase in fib- 
rous tissue of an old hyaline type which sur- 
rounded a large abscess filled with polymor- 


phonuclear and mononuclear leukocytes, 
some of which are necrobiotic. Buried in 
this purulent material nine typical acti- 
nomycotic colonies with radiating eosin 
staining clubs enmeshed in a_ basophilic 
staining mycelia were seen. The muscularis 
was broken up and infiltrated with leuko- 
cytes and the serosa and subserosa were re- 
placed by an old fibrotic granulation tissue 
which represented the adhesive peritonitis 
seen grossly. 

In the liver there were many poorly de- 
fined pockets, the majority of which showed 
ray fungi surrounded by a zone of poly- 
morphonuclear leukocytes which were in 
turn surrounded by monos and polymor- 
phonuclear leukocytes intermingled with 
fibroblasts. This zone was in turn sur- 
rounded by a wall of young fibrous granu- 
lation tissue which faded out to a more ma- 
ture type of fibrous tissue. There was also 
in the liver some increase in fibrous tissue 
about the portal spaces, some congestion of 
the sinusoids with red cells and sinusoidal 
leukocytic infiltration. Sections taken 
through different abscesses in the liver 
showed similar pictures aside from the fact 
that the older abscesses presented a prepon- 
derance of fibrous tissue which had under- 
gone hyalinization. Sections through the 
spleen showed typical fungus colonies em- 
bedded in abscesses surrounded by granula- 
tion tissue and fibrosis with considerable 
destruction of the normal splenic architec- 
ture. The only difference being that the 
pockets contain a preponderance of mononu- 
clear leukocytes. 

A section through a lymph gland taken 
adjacent to the spleen showed irregular 
fibrous cords radiating in from a partially 
denuded capsule. There was some distortion 
of the architecture of the gland and several 
actinomycotic colonies were encountered in 
one small area. The remainder of the gland 
showed an increase in fibrous tissue and 
considerable distortion of the normal struc- 
ture. 

One section taken through the lung, 
diaphragm and liver where they were all 
intimately adherent showed dense hyaline 
fibrous tissue with the same type of ab- 
scesses previously described extending clear 
through. The lung tissue is largely obliter- 
ated and one large abscess contained a typ- 
ical actinomycotic colony. Another section 
through the lung showed almost complete 
destruction of the architecture with an in- 
crease in fibrous granulation tissue break- 
ing up of the alveoli and a purulent alveo- 
litis. Many of the vessels had markedly 
thickened walls. 
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One section taken through the kidney 
showed a small area of polymorphonuclear 
infiltration. There was also tubular degen- 
eration and some congestion of the glomer- 
ular tufts with red cells. 

Etiology. There is even now considerable 
discussion as to the character and habit of 
the organism responsible for actinomycosis?. 
One Hypothesis, first voiced by Bostroem? 


Section through the hepatic flexure of the colon 
showing actinomycotic colonies lying in an abscess 
in the submucosa. Mag. X & 


holds that it is an aerobe, grows on grains, 
grass and in old sod, from which source it 
gains access to the body. The other theory, 
which has been designated as that of Wolff 
and Israel* contends that the organism is 
anaerobic, very difficult to cultivate, grows 
only at body temperature and is a normal 
inhabitant of the gastro-intestinal tract. 
There is a large amount of evidence both 
clinical and Wacteriologic to support the 
latter view and the case under discussion 
suggests very strongly the intestinal origin 
of the disease. We were unable to grow this 
organism due to the extensive contamina- 
tion. None of them were found in the 
aerobic cultures, although in our anaerobic 
plates we did procure mycelial structures. 
The fact that this patient had never been in 
contact with cattle but did have very badly 
decayed teeth suggests that this might have 
been the original source of his infection. 


Pathogenesis: If we accept the hy- 
pothesis of Wolff and Israel regarding the 
gastro-intestial origin of this affection the 
development of the picture is quite logical. 
Living in the abundant secretions of the 
gastro-intestinal tract the initial lesion is 
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started in the mucosa of the hepatic flexure 


-with the fungus slowly burrowing through 


the wall of the gut infiltrating every tissue 
with which it comes in contact and leaving 
a defensive zone of fibrosis in the wake of 
its invasion. In front as well as behind 
there is a reaction since the peritoneum be- 
comes active as soon as the fungus is 
through the mucosa. Adhesions between the 
liver and gut form with thickening of the 
gut wall and matting it firmly to the liver. 
There may be then a re-epithelialization of 
the original surface ulcertation and direct 
extension into the liver through the ad- — 
hesions binding the colon and liver together 
from there across the long diameter of the 
latter into the spleen and from thence up 
through the diaphragm into the lower lobe 
of the left lung. This typical progressive in- 
volvement is characteristic of actinomycosis. 

Symptoms: Sometimes there may be in- 
definite prodromal symptoms usually over- 
looked which are represented by indefinite 
but more or less localized dull pains which 
may be followed by colic or diarrhea and the 
usual symptoms of peritoneal irritation 
which is followed by adhesions and fixation. 
As in our case there was very little involve- 
ment of the peritoneum proper, hence the 
stage of tumor formation was not present 
and his first symptoms came on with infil- 


Section through a liver lesion showing typical ab- 
scesses containing actinomycotic colonies. Mag. 
xX 20. 


tration of the diaphragm. The temperature 
as in our case usually ranges from 99 to 102. 

The foregoing discussion as will be noted 
is not an ideal syndrome upon which to 
make a diagnosis. Demonstration of the 
colonies in the draining pus is diagnostic. 
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The finding of Gram positive filaments is 


quite suggestive. Often in old lesions the 


colonies are very hard to find in the tissues. 
In these cases irregular pockets of pus with 
old sinuses separated by dense hyaline fib- 
rosis associated with polymorphonuclear 
leukocytes surrounded by mononuclear 
leukocytes is almost diagnostic of actinomy- 
cosis. 

Prognosis: The mortality has been placed 
very high by most writers and after ex- 
tensive invasion has taken place it is usually 
hopeless. Occasionally a happy termination 
may be hoped for if extensive cicatrization 
takes place. In this stage of healing the in- 
duration retrogresses from the periphery to 
the center and the sinuses may close. 

Treatment: Early surgical intervention 
with an attempt at removal of all the 
diseased tissue in conjunction with large 
doses of postassium iodide has for a long 
time been the classical procedure. Wakeley+ 
of England has recently treated nine cases 
of actinomycosis two of which were of the 
abdominal type which responded remark- 
ably under x-ray therapy. 


SUM MARY 


A case of abdominal actinomycosis 1s re- 
ported which started in the mucosa of the 
hepatic flexure of the colon and extended 
through the liver to the spleen then up 
through the diaphragm into the lower lobe 
of the left lung without giving symptoms 
until the diaphragmatic involvement had 
taken place. The canary colored granules 
were demonstrated in the tissues before 
death and the typical progressive involve- 
ment was seen at necropsy. 
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Lingual Thyroid 


MICHAEL J. OWENS, M.D. 
Instructor in Surgery 


Aberrant thyroid has been defined as a 
tissue mass located a definite distance from 
and probably not connected with the thyroid 
gland proper, having the structure of a nor- 
mal or pathological thyroid gland. 

A comparatively small number of cases of 
lingual thyroid are to be found reported in the 
literature and I find on inquiry of my 
friends that many of them have never seen 
a case of lingual thyroid. When we know 
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that surgeons of large experience and pos- 
sessed of keen power of observation have 
not met with this condition and that sur- 
geons of wider experience may see only one 
or two cases during their surgical life, we 
are forced to believe that the occurrence of 
lingual thyroid is indeed rare. 

In 1921 Lenormont was able to refer to 43 
cases of lingual thyroid in the literature, 
only three in males. Spencer removed from 
a baby three weeks old a lingual thyroid 
giving rise to dyspnoea. Hickman reported 
the death of a baby 16 hours old. Lingual 
thyroid caused death by asphyxiation. 


SYMPTOMS 

A lingual thyroid may and has been 
known to exist without producing any 
symptoms. Difficulty in swallowing, diffi- 
culty in breathing and interference with 
speech and sound production are three 
things the result of disturbance of motility 
of the tongue, which early attract the at- 
tention of the patient and urge him to con- 
sult the doctor, because, as he supposes, for 
trouble with his tonsils. Pathological 
changes in a misplaced thyroid may result 
in the commonly recognized symptoms of 
toxic goitre. The size of the aberrant thy- 
roid may fluctuate, being influenced at 
times by menstruation, gestation, etc. 

For the privilege of operating upon this 
case I am indebted to Dr. L. M. Callaway, 
who after excising. and examining tissue 
from the tumor of the tongue, told the pa- 
tient the tumor was a lingual thyroid and 
advised its removal. 

Mrs. B. W. Female, white, married. Age 
86. Housewife. Referred to me June 29, 
1925. Three years ago first knew that she 


chad a growth on tongue. For past eight or 


nine months has been bothered with a“lump” 
in throat, cough and shortness of breath on 
exertion. Has had no associated pain. Ton- 
sils removed six weeks ago. She was then 
told that there was a tumor on dorsum of 
tongue well posterior, which should be re- 
moved. 

Past and family history negative. 

On examination I found an enlargement oc- 
cupying the full width of the dorsum of the 
tongue at its extreme posterior with eleva- 
tion of about 1 1-2 cm. One could not be 
sure of the presence of thyroid tissue at its 
normal location in the neck. No other ab- 
normalities could be found. She had none of 
the usual signs of hyperthyroidism. 

The manner of best approaching the 
tumor was debated and prior to operation | 
felt that tumor could be removed through 
the mouth. I decided with the aid of inta- 
tracheal anesthesia to attempt its removal 
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in this manner. On July 1, 1925 under an- 
esthesia, however, we were not able to so 
thoroughly deliver the tongue and because 
of this and the likelihood of the occurence 
of embarrassing hemorrhage, removal by 
this route was abandoned. Incision was 
made through the skin and fascia in the left 
side of neck, from tip of mastoid to well be- 
yond the median line anteriorly. Muscles of 
neck were separated by blunt dissection and 
the lateral wall of the pharynx opened di- 
rectly on a line with and exposing adequate- 
ly the tumor. Incision was then made in the 
left lateral border of the tongue, over the 
left side of the tumor, and enlarged by 
spreading with blunt scissors. Index finger 
was introduced through this opening and 
the left lobe very readily enucleated. The 
septum between the lobes of the tumor was 
clipped, the opening dilated in the same 
manner as above described, index finger intro- 
duced and the right lobe easily“ “shelled” 
out. To our surprise no bleeding at all oc- 
curred. The incision in the left border of 
tongue was closed by two interrupted catgut 
sutures and the wound in the pharynx and 
_neck closed by layers. 

Moderate infection of neck wound took 
place as might be expected, but her con- 
valescence was smooth and she was dis- 
charged from the hospital on the 18th post- 
operative day. There did occur a slight 
paralysis of the left side of the tongue, not 
enough to interfere seriously with function. 

We have watched her carefully for signs 
of hypothyroidism, but none have presented 
and now nine months after operation she 
seems perfectly normal, all of which tends 
to show this was not all of the thyroid tis- 
sues she possessed. 

The development of hypothyroidism fol- 
lowing removal of a lingual thyroid has hap- 
pened to more than one operator and has 
necessitated the feeding of thyroid extract 
in some form. Strictly speaking one should 
first explore the usual thyroid location by 
incision to determine its presence or absence 
before proceeding to remove the lingual 
growth. However, this may not always give 
positive proof since we know that portions 
of thyroid may be located at any point be- 
tween the tongue and the normal gland lo- 
cation or even below that of the normal. 

The method of best approaching tumors 
in this location is it seems not agreed upon. 
Some preferring intra-oral, others median- 
submental or lateral incisions. I note in 
perusing the literature that most of 
the disastrous hemorrhages that have oc- 
curred have happened when the operator 
has approached through the mouth. 
Other than the disfigurement produced by 
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scar, I see no objection to approaching the 
field as I did in my case. Certainly the ex- 
posure is adequate and the ease with which 
I could visualize the field of operation makes 
me feel that I would use the same route if 
again I am required to remove a similar 
tumor. The intra-lingual and sub-lingual 
goitres might I think be best approached 
through the floor of the mouth. 

The following is the report of examina- 
tion of tissue removed: Character of speci- 
men: Glandular tissue removed from the 
lingual region of the neck. 


GROSS PATHOLOGY 

The specimen consists of two irregularly 
round shaped masses of tissue which look 
like thyroid tissue. The larger piece meas- 
ures 2.5 cm in diameter and is somewhat 
flattened on one side. The outer surface is 
somewhat roughened and partly encapu- 
lated. At one side there is considerable red- 
dish discoloration. On section the tissue cuts 
rather readily and presents the character- 
istics of thyroid tissue. Larger and smaller 
follicles filled with colloid material can be 
seen. In some areas colloid material is 
rather abundant. Masses as much as 2 or 3 
mm in diameter may be seen throughout the 
tissue. There seems to be considerable in- 
crease in fibrous tissue. 


The smaller mass of tissue measured 2.4 
by 2.6 by 1.8 cm. Its outer surface is rather 
rough and nodular. It shows colloid follicles 
even on the outer surface. It cuts rather 
readily. The cut surface has a character- 
istic picture of thyroid tissue, there being 
larger and smaller follicles filled with col- 
loid. At one pole there is a small yellowish 
opaque area 3 to 6 mm in diameter. 


HISTOLOGICAL PATHOLOGY 


The section shows many colloid follicles 
varying considerably in size and_ shape. 
Some of them being very large and others 
considerably reduced in sized. They are 
lined by a single layer of epithelial cells 
which in places is flattened, or cuboidal and 
in other places high and cylindrical in 
shape. The colloid material varies in 
amount. It is in general rather deep stain- 
ing. Many of the epithelial cells are des- 
quamated and thrown out into this colloid 
secretion. This colloid material often ap- 
pears vacuolated and degenerated. Many of 
the lining epithelial cells are very markedly 
degenerated. Apparently in places there is 
desquamation and proliferation of these 
cells into the lumen. The stroma varies con- 
siderably in amount being rather irregular 
in certain patches. There is moderate 
A few 


amount of lymphoid infiltration. 
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hemorrhages may be seen in this stroma. In 
some places the epithelium is proliferating 
and shows beginning wrinkling with papil- 
lary processes projecting into the lumen. A 
few hemorrhages are also seen in the folli- 
cles. The picture as a whole looks very much 
like a colloid goiter, showing marked second- 
ary degenerative change and fibrosis. 
DIAGNOSIS 

Aberrant lingual thyroid gland showing 

some hypertrophy and degenerative 


changes. 

I wish to acknowledge indebtedness to Dr. 
L. M. Callaway for referring the patient to 
me and to Dr. H. R. Wahl for the complete- 


ness of the pathological report. 
BR 


Some Complications of Diabetes Mellitus 
RALPH H. MAJor, M.D. 


Professor of Medicine ... 


During the past three years we have seen 
among our diabetic patients at the Bell Me- 
morial Hospital a number of interesting 
complications which are of sufficient in- 
terest to be brought together for considera- 
tion. Some of these complications are com- 
mon, others rather rare, some of them are 
interesting perhaps only as medical curios- 
ities, while from others we have learned 
very practical lessons which have been ap- 
plied in the treatment of other patients. 
Some of these cases have been recorded else- 
where in greater detail. 

1. Diabetes Associated With Marked Edema 

Gibson and Larimer have called attention 
to the appearance of marked edema in pa- 
tients who are under insulin treatment. This 
interesting finding was observed very early 
in our insulin experience and we have found 
it to be extremely common. At least twenty 
per cent of our patients have shown some 
evidence of edema after beginning insulin 
treatment and some ten per cent have 
shown a rather well marked edema. The fol- 
lowing two patients are examples of marked 
degrees of edema: 

Case l. N.E., Male, age 25, admitted to 
the hospital April 11, 1923, discharged May 
9, 1923. This patient had had diabetes for 
seven months before admission, during 
which time he lost approximately 40 
pounds. On admission he was extremely 
drowsy, showed a blood sugar of 345 mg. 
per 100 c. c. and a carbon dioxide tension 
of 18.3 volumes per cent. Under insulin 


therapy and diet his blood sugar was rap- 
idly reduced to 93 mg. per 100 c. c. and 
and his carbon dioxide tension raised to 50 
volumes per cent. This patient weighed on 
admission, April 11, 128 pounds, and on 
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May 2, 155 pounds. This patient gained 
30 pounds while in the hospital and this 
gain in weight was associated with a 
marked edema of the feet and ankles, the 
patient being unable for a period of two 
weeks to wear his shoes. 

Case 2. T.S., Male, aged 54, entered the 
hospital January 17 and was discharged 
February 8, 1925. The duration of the dis- 
ease was eighteen months, during which 
time the patient had lost approximately 40 
pounds. The patient on admission was ex- 
creting daily 17 grams of sugar in the 
urine, the blood sugar was 286 mg. per 
100 c. c. and the carbon dioxide tension was 
18.3 volumes per cent. The patient’s 
weight on admission was 127 pounds. 
While in the hospital he gained weight 
steadily and in two weeks had increased his 
weight 15 pounds. One week later he had 
gained an additional 10 pounds, making a 
total gain of 25 pounds. The gain in 
weight in this patient was attended by a 
gradually increasing edema of the feet and 
ankles, which gradually subsided and had 
disappeared two weeks after his discharge 
from the hospital. 

This edema alarms many patients very 
much and its possible appearance should be 
erplained to every one taking insulin. In 
our experience it has never been severe 
enough to produce disagreeable or distress- 
ing symptoms. We have regarded it as 
a rather harmless phenomenon. One 
should, however, be very careful in every 
case not to confuse this edema with the 
edema due to myocardial insufficiency. 

This edema is usually rather easily con- 
trolled with diuretics. The explanation of 
it is not perfectly clear. It is quite prob- 
able that the body tissues which have be- 
come desccated as the result of 
polyuria, begin immediately after the use of 
insulin to have an excessive thirst for 
water. This avidity for fluids is so ex- 
treme that the water is taken up apparently 
before it is properly placed or distributed. 

Diabetes Mellitus Associated with Cor- 
onary Thrombosis. 
2. This patient was a white woman, age 54, 
admitted to the hospital on November 22, 
1924, and died December 2, 1924. She had 
had diabetes for nine years, and showed on 
admission a blood sugar of 526 mg. per 100 
c. c. and carbon dioxide tension of 30 vol- 
umes per cent. Her blood sugar was very 
rapidly reduced to normal and her glycos- 
uria disappeared. The patient was appar- 
ently getting along very well until the night 
before death, when she complained of ner- 
vousness and seemed to have difficulty in 
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getting her breath. The following morn- 
ing she still had dyspnea, marked cyanosis, 
and some edema of both feet and ankles. 
At this time she had been on thirty units 
of insulin a day and it was thought possible 
that her weakness and nervousness 
might be due to a hypoglycemia. The patient 
was given some orange juice but no ap- 
parent change was seen in the condition. 
One hour after the orange juice was ad- 
ministered a blood sugar determination 
showed 238 mg. per 100 c.c. which ruled 
out the possibility of insulin shock. Her 
dyspnea gradually increased, she became 
extremely cyanotic, gradually grew weaker 
and died five hours later. The post mortem 
examination showed the patient to have an 
obliterating endarteritis involving the coron- 
ary arteries, coronary thombosis with acute 
diffuse myocarditis, and infaction of the 
heart. 

Two interesting observations may be 
made regarding this patient. The edema 
she had was clearly of cardiac origin and not 
due to insulin therapy. The cause of this 
edema was correctly diagnosed because of 
the marked signs of myocardial insuffi- 
ciency which the patient presented. The 
other important lesson is that it is very easy 
to blame a death in diabetes on insulin. 
This patient’s death was clearly in no way 
related to insulin therapy and the blood 
sugar determination showed clearly that 
she did not have a hypoglycemia, yet we had 
several skeptics who were not convinced 
until they saw the results of the post 
mortem examination. 


Diabetes Mellitus Associated with Status 

Lymphaticus. 
3. This patient, whose illness.is reported 
elsewhere in more detail, was a girl aged 11 
years, who entered the hospital October 27, 
1925, in diabetic coma and died four hourg 
after admission. The patient had had at- 
tacks of asthma for a period of four years, 
which had been increasingly infrequent. 
The child on admission had a blood sugar of 
645 mg. per 100 c.c. and a carbon dioxide 
tension of 4.5 volumes per cent. At autopsy 
this patient showed a marked enlargement 
of the thymus, which weighed approximately 
50 grams, and an enlargement of the abdom- 
inal lymph glands especially those in the 
mesentery. Examination of the pancreas 
showed a marked diminution in the num- 
ber of the islands of Langerhans with no 
evidences of regeneration. 

The association of status lymphaticus 
with diabetes mellitus seems to beve ry un- 
usual. It is of considerable interest that 
although the patient had been treated with 


insulin for two years there was no evidence 
of regeneration of the islands of Langer- 
hans in the pancreas. It is also worthy of 
note that the patient received a large num- 
ber of hypodermic treatments without 
showing any untoward symptoms. There 
are many cases on record of patients suffer- 
ing from status lymphaticus who have died 
as. the result of such a slight trauma as a 
pin prick. 
Diabetic Cataracts in an infant. 


4. A description of this patient has been 
published elsewhere but the inclusion in 
this series would seem justified both be- 
cause it is an unusual complication and 
also because the additional later history has 
been obtained. This patient, K.S., a boy 
age 11 months, was admitted to the hospital 
August 10, 1923, because of diabetes, which 
had been discovered one month previously. On 
examination the child showed a marked lat- 
eral nystagmus, the lenses of both eyes were 
almost opaque and later became entirely so. 
Dr. Curran operated on this patient and 
had no hesitation in diagnosing the cata- 
racts as diabetic and not congenital. The 
patient was dismissed from the hospital on 
November 27, 1923, and was seen again on 
January 18, 1924. At this time one of the 
cataracts had completely disappeared and 
the other was very much improved. The 
last reports from this boy stated that the 
cataracts have entirely disappeared, he is 
developing normally, and continues in 
splendid condition. 


Xanthoma Diabeticorum. 

5. We have had five examples of this un- 
usual skin complication. These patients 
show numerous’ small nodules particularly 
over the knees, elbows and buttocks. The 
average size of the nodules is about one 
millimeter in diameter, although they fre- 
quently coalesce forming larger masses of 
nodules. They are rather firm and have a 
yellowish orange color. They are fre- 
quently mistaken for small furuncles and 
an attempt was made in one patient to ex- 
press pus from the nodules. When they 
are incised they usually bleed and a small 
quantity of orange-like material may be ex- 
pressed. ‘The first description of this con- 
dition was by Addison and still remains un- 
surpassed. 

All these patients had a yellowish appear- 
ing blood due to the marked lipemia and 
showed high values for blood cholesterol. 
An interne drawing blood from one of these 
patients noted its color and thought at first 
he was dealing with a severe leukemia be- 
cause of its pus-like appearance. An ex- 
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amination of the blood, however, showed 
the color to be due to fat and not. to large 
numbers of leucocytes. Three of these pa- 
tients were diabetics of only moderate se- 
verity, two of them were severe diabetics, 
one of whom was admitted on the verge of 
diabetic coma, while the other was admitted 
in diabetic coma and died. 

Three of the four patients with xanthoma 
diabeticorum who were treated showed a 
rapid disappearance of the xanthomatous 
nodules. The fourth patient, whose skin in- 
volvement was more marked and who had 
large coalescing xanthomatous areas, did 
not show a complete disappearance of the 
lesions until he had been on insulin therapy 
for more than a year. 

In diabetes mellitus these lesions may ap- 
pear when the patient is sugar free or may 
disappear while he shows sugar in the 
urine. This observation at one time seemed 
somewhat paradoxical but is now much bet- 
ter understood. Xanthoma diabeticorum is 
due directly to the disturbances in fat 
metabolism. A patient with diabetes may 
have a marked disturbance in his fat meta- 
bolism producing xanthoma diabeticorum, 
although his sugar metabolism is in good 
condition and he has no glycosuria. 


Insulin Shock. 


6. Every physician treating diabetes has 
had experiences with this condition, and 
there is nothing more dramatic than the 
astonishingly rapid recovery from hypogly- 
cemia following the administration of glu- 
cose or orange juice. The patient may be 
almost unconscious and yet be restored to 
an apparently normal condition in five min- 
utes after taking glucose. We have been 
fortunate in having had no serious results 
from any hypoglycemic reactions. The 
danger of these reactions has been probably 
greatly overestimated since there have 
probably been very few deaths in this coun- 
try from an overdose of insulin. Theo- 
retically, however, it is of course possible 
but can be avoided. 

The fear of insulin shock has probably 
cost many lives in the hands of rather timid 
physicians who have been afraid to admin- 
ister sufficient amounts of insulin in 
emergencies. Rabbits and other labora- 
tory animals die much more readily in con- 
vulsions from hypoglycemia than do human 
beings. This is not to be interpreted as an 
invitation to use insulin without safeguards 
but is a protest against a loss of life which 
is occurring contantly due to an exagga- 
rated fear of insulin shock. In patients 


where frequent laboratory examinations 
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are not possible glucose should be admin- 
istered with the insulin to prevent shock. 

We have recently had two interesting 
hypoglycemic reactions. The first occurred 
in a girl 6 years old, who had suffered 
from diabetes for 18 months before admis- 
sion. This patient on admission showed 
a blood sugar of 250 mg. per 100 c. c. and 
a carbon dioxide tension of 25 volumes per 
cent. She was placed first on 55 units of ins- 
ulin daily and later on 45 units. A few days 
after admission, in the afternoon, she began 
to scream and toss about in bed and dis- 
turb everybody on the floor. Every time 
the nurse came near her she yelled and 
screamed, and the attack was interpreted 
at first as a tantrum of bad temper. On ex- 
amining the patient, however, it was noted 
that she had a constant twitching of the 
right eye and rather convulsive movements 
of the right arm. Examination of the pa- 
tient’s blood showed that her blood sugar 
was 35 mg. per 100 c.c. She was imme- 
diately given the juice of an orange by © 
mouth and became perfectly normal and 
docile. This patient had several previous 
similar attacks which had been considered 
as fits of temper but which were probably 
hypoglycemic reactions. 

The second patient, a man age 40, had 
been under observation for two years suf- 
fering from a mild diabetes mellitus. This 
patient was administering insulin to him- 
self and taking thirty units per day. He 
took ten units of insulin before breakfast 
and at 11 o’clock in the morning felt badly. 
Fearing he might be developing acidosis he 
took an additional ten units of insulin. He 
lost consciousness a few minutes later and 
according to the account of his wife began 
sweating profusely and later had mild con- 
vulsions. He remained in this condition 
from 11 o’clock in the morning until 5 
o’clock in the afternoon, when his mouth 
was opened by force and some glucose 
poured down his throat. The patient was 
brought into the hospital soon after the 
glucose was administered and was partly 
conscious when admitted. After drinking 
a glass of orange juice he became perfectly 
conscious but remained all night in the hos- 
pital. The following day he appeared quite 
normal in every respect but had a blood 
sugar of 267 mg. per 100 c.c. as the re- 
sult of the therapeutic use of sugar. This 
patient was in a hypoglycemic condition for 
six hours with distressing symptoms but no 
dangerous results. 

The above series of cases illustrate types 
of interesting complications which one 
meets constantly in the study and treat- 
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ment of diabetes mellitus. Diabetes mel- 
litus is a disease of complications as well 
as a disease of mystery. Insulin has robbed 
diabetes of its greatest terrors and its use 
in the physiological laboratory as a tool 
of investigators is rapidly solving many 
of the mysteries of this disease. 


BIBLIOGRAPHY 


1. Gibson, R. 'B., and Larimer, R. N.: Generalized 
Edema Immediately Following Insulin Control in 
Diabetes Mellitus, J. A. M. A., Feb. 14, 1925, 
LXXXIV, 491-492. 

2. Major, Ralph H.: Xanthoma Diabeticorum, Bull. 
Johns Hopkins Hosp., Jan., 1924, XXXV, 27-32. 

-8. Major, Ralph H., and Curran, E. J.: Diabetic Cata- 
racts in an Infant, J. A. M .A., Feb. 28, 1925, 
LXXXIV, 674. 

4. Major, Ralph H., and Helwig, Ferdinand C.: Dia- 
betes Mellitus Associated with Status Lymphaticus, 
J. A. M. A., (to be published). 


BR 
Etiological Factors in Mitral Stenosis: Re- 
port of Two Cases 
PETER T. BOHAN, M. D. 
Clinical Professor of Medicine 


From a practical standpoint, the most 
important feature of mitral stenosis is its 
cause. Preventive measures are possible 
only when etiological factors are known. It 
is the unanimous belief of clinicans that 
all cases are secondary to an infection; and 
the only infectious diseases, where the eti- 
ological relationship is established, are 
rheumatism and chorea. The etiological 
importance of chronic foci of infection in 
the tonsils ,teeth, and nasal sinuses in rheu- 
matism of the joints or muscles, is well est- 
ablished, but that such foci of infection may 
cause a rheumatic endocarditis without joint 
involvment is not fully appreciated. The 
evidence indicating that foci of infection 
are related, in an etiological way, to mitral 
stenosis is:—first, the finding of such foci 
in patients with mitral stenosis that have 
not had rheumatism or chorea; second, a2 
definite history of such infections; and, 
third, the experimental evidence from ani- 
mal inoculation. 

Case I. Mr. L. C., age 28, a farmer, was 
referred to me on November 11, 1926, by 
Dr. James M. Scott of Lebanon, Kansas. 

Chief Complaint: Attacks of palpitation 
of the heart and a feeling of tire. His 
trouble began in February, 1925. One 
night after going to bed, but before falling 
asleep, he had an attack of palpitation 
which lasted only a few minutes; followed 
by an occasional skip in the pulse beat. 
These spells of palpitation recurred every 
few nights until May. Since then the same 
spells have occured in the day time. They 
usually bear some relation to exertion, al- 
though sometimes come on while resting. 
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He continues to do his farm work, but tires 
easily. (The patient thinks over-exertion 
tends to bring on the attacks.) Before he 
consulted Dr. Scott, a number of physicians 
had diagnosed his trouble as functional and 
he was advised to ignore his symptoms and 
to continue his work. 


PAST ILLNESSES 


Except for mumps and measles in early 
childhood, he had never been sick. He had 
never had tonsillitis nor sore throat. There 
was no history of chorea or rheumatic pains 
of any kind. At the age of 18 he was hit 
in the mouth by a base ball and his right 
central incisor tooth was knocked out of its 
socket. He pushed it back in place and it 
eventually became solid. 

In March, 1925, a month after his symp- 
toms began, tonsillectomy was done which 
did not influence his symptoms in any way. 
An x-ray film of the incisor tooth, taken 
shortly after his heart trouble began, showed 
it to be non - vital. It also disclosed an apical 
abscess of considerable size. The tooth 
was then extracted. 

EXAMINATION 

The cardio-vascular findings were typi- 
cal of mitral stenosis. There was a distinct 
thrill at the apex and a definite presystolic 
murmur ending in a sharp first sound. The 
second sound at the apex was indistinct and 


Case II. Vegetations on the mitral valve of rabbit 
produced by the intravenous injection of strepto- 
cocci recovered from the teeth. 


the second pulmonic sound was accentuated. 
The blood pressure was 140-75. The pulse 
was 82 and regular. The tonsils were out, 
the nasal sinuses apparently negative and 
the gums normal. The right central incisor 
was a false tooth. X-ray films showed a 
small tip of the apex of this tooth still in 
the root socket. This was extracted and 
Dr. Russel Haden, who made the cultures 
and inoculated rabbits, gave the following 
report: 

“The root of the right upper central in- 
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cisor was removed and the bone at the apex 
curretted. The cultures showed streptoccus. 

Four rabbits were injected from these 
cultures. Three rabbits showed an arth- 
ritis.. Two had also hemorrhages in the 
myocardium. One showed no lesions.” 

During his three days in the hospital he 
had one attack of palpitation. He was seen 
by the interne during the attack and his 
heart rate was 124 and persistently irreg- 
ular. Electro-cardiograms were typical of 
mitral stenosis. The diagnosis was mitral 
stenosis with paroxysmal attacks of auri- 
cular fibrillation. 

The important features in this case may 
be summarized as follows: 

1. A patient, aged 28, with mitral sten- 
osis without a history of rheumatism, 
chorea, tonsillitis, or pneumonia. 

2. A tooth loosened by an injury at 18. 
(And undoubtedly on abscess developed at 
that time or shortly afterwards.) 

3. His first symptoms of mitral stenosis 
developed at 28. (Some authorities give 
10 years as the average time from an endo- 
carditis until the onset of the symptoms 
due to mitral stenosis.) 

4. Animal inoculations showed an affin- 
ityof the streptococci, from a focus of infec- 
tion, to localize in the heart. 

Case II. Mrs. B., aged 33, married, with 
one child 11 years old, consulted me March 
9, 1926. 

CHIEF COMPLAINT 

Heart trouble and bad teeth. Last Oct- 
ober had a tonsillectomy in a doctor’s office 
under local anaesthesia. After going home 
she gradually became weaker and more 
nervous and, at the end of two weeks, was 
compelled to go to bed where she has re- 
mained ever since. Her only complaint 
during this time was nervousness and a 
feeling of oppression in the left chest. The 
pulse was regular though a little fast. The 
temperature did not go above normal until 
the last ten days. 


PAST ILLNESSES 
Mumps, measles and whooping cough in 
childhood. Flu complicated by pneumonia 
in 1918. A _ severe attack of tonsillitis 
nearly every winter. 
She has never had 
chorea. 


rheumatism nor 


EXAMINATION 
Except for the cardiac findings and the 
three crowned teeth, there was nothing of 
importance found. The heart apparently 
was not enlarged. Its rate was 100; the 
rhythm normal. At the apex there was a 
distinct thrill and auscultation revealed a 
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presystodic murmur ending in a snappy 
first sound. The second sound was indis- 
tinctly heard at the apex; the second pul- 
monic sound was not accentuated. There 
were no petechia. No enlargement of the 
spleen or liver could be made out, and there 
was no anaemia. The leucocyte count was 
9,600. A blood culture, made two days 
after admission to the hospital, was neg- 
ative. 

Electrocardiograms showed the P. waves 
of high amplitude in lead II. 

Realizing the danger of traumatizing {oo 
large an area of infected tissue, she was 
advised to have only one tooth extracted at 
a time; and this under local anaesthesia. 
Her family physician insisted that the four 
dead teeth be pulled at one sitting and un- 
der general anaesthesia. This was done. 
She stayed in the hospital six days and dur- 
ing this time the temperature reached 100, 
or above, every day and the pulse ranged 
between 90 and 110. 

Cultures were made from the extracted 
teeth by Dr. Haden who made the following 
report: 

“Four teeth were extracted for this 
patient. All showed a streptococcus in the 
broth cultures. Two showed also a profuse 
growth of the same organism in agar tubes. 

Two rabbits were injected with broth 
cultures. One was dead in forty-eight 
hours, and showed at autopsy only a 
marked necrosis of myocardium. The other 
was killed five days after injection and 
showed large vegetations on the mitral 
valve and hemorrhage in the myocardium 
of the right and left auricles. There was 
also a slight involvement of the voluntary 
muscles and joints.” 


COMMENT 

The diagnosis in this case was mitral 
stenosis due to a rheumatic type of endo- 
carditis a number of years ago. The cause 
of her symptoms from October until she 
came to the hospital would seem to be a 
pure neurosis. The elevation of temper- 
ature with an increase in the heart rate 
after the extraction of the three teeth could 
be accounted for by the stirring up of a 
latent infection. 

What was the cause of the mitral stenosis 
in this case? 

I think I am conservative when I say that 
the evidence indicates the infected tonsils as 
the probable etiological factor. This state- 
ment can be accepted with reasonable doubt 
only by those doctors who doubt, or don’t 
know, that an infected tonsil, tooth, or nasal 
sinus.can cause rheumatism. This is known 
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by the real clinician, that is the family doctor 
who treats the patient at the bedside and 
notes the clinical association of symptoms; 
for autopsies have thrown little light on the 
etiology of mitral stenosis or how it may be 
prevented. 

It is remarkable that the decrease, since 
the discovery of focal infection, in the num- 
ber of cases of rheumatism, as well as 
mitral stenosis, means nothing to some 
writers. However, the definite lesions 
found in the heart of each animal inoculated 
with cultures from the extracted teeth, is 
not to be interpreted as indicating the teeth 
as the original focus in this patient. Mivro- 
organisms from different foci usually de- 
velope chemical affinity for the same organ. 
But the frequency with which microorgan- 
isms from the infected teeth or tonsillar 
crypts in patients with rheumatism or 
atheromatous heart disease tend to loca.ize 
in the heart when injected into animals is 
striking. No apology seems necessary for 
the suggestion to remove the chronic foci of 
infection and to watch the effect on the in- 
cidence of the disease. 


MEDICAL SCHOOL NOTES 


At the Missouri State Medical Society on 
May 18 and 19, Dr. H.L. Dwyer will present 
a paper on “Concentrated Feedings in 
Infancy,” and Dr. F.C. Helwig will present 
a paper on “The Action of Tobacco on 
Epithelial Cells.” 


Dr. Ralph Major attended the meeting of 
the Pottawatamie County Medical Society at 
Council Bluffs, Iowa, and presented a paper 
on “Arterial Hypertension.” 


At the meeting of the Jackson County 
Medical Society at St. Mary’s Hospital, Kan- 
sas City, Mo., on April 13, Dr. P.M. Krall 


_ read a paper on “Aortic Stenosis,’’ Dr. Lo- 


gan Clendenning presented a paper on 
“Aortic Regurgitation,” Dr. H.L. Dwyer, 
“Empyema in Children,” and Dr. M.J. 
Owens, “End Results in Gall Bladder Sur- 
gery.” 


Dr. John Winkler, ’25, who is interning 
at the Cleveland City Hospital, Cleveland, 
Ohio was a visitor in Kansas City on March 
31. Dr. Winkler has accepted a position as 
assistant resident for the coming year at 
Cleveland. 


Dr. Ben Morris, ’25, was a visitor at the 
Medical School several weeks ago. 


Dr. Caryl Ferris has been appointed a 


member of the Staff of the Research Hos- 
pital Diagnostic Clinic. 


Dr. R. L. Haden presented a paper on 
Focal Infection at Detroit on April 14. 


Dr. L. G. Allen presented a paper at a 
recent meeting of the Academy of Medicine 
on “X-Ray Diagnosis of Tuberculosis.” 


Mr. Fred Kuhlman, a member of the 
Senior class has been very itl at the Bell 
Memorial Hospital, but is now recovering 
quite nicely. 


The Medical School has added a new Phys- 
io-Therapy Department at the Bell Hos- 
pital which is completely equipped with 
Diathermy, Electric Baths, Ultra-Violet 
treatment, Hydro-therapy and Massage. 


Dr. E. H. Hashinger recently was a vis- 
itor to Washington, D. C., and while there 
visited the George Washington University. 
He also visited his old home at Hagerstown, 
Md. 


Dr. R. H. Major presented a paper on 
Hypertension at a recent meeting of the 
Saline County Medical Society at Salina. 


Dr. C. S. Williamson, Prof. of Medicine at 
the University of Illinois was a recent vis- 
itor at the Medical School and gave a talk 
to the students. 


Dr. F. C. Helwig will present a paper at 
the meeting of the Kansas State Medical 
Society, May 1. 


Mr. Gerald Smith of Pittsburgh, Kan., and 
Mr. Fred W. Angle, Kansas City, Kan., 
members of the Senior Class, have received 
appointments as Assistant Surgeon, Lieu- 
tenant Junior Grade in the United States 
Navy. They will report for duty on July 
1, 1926, and will be sent to one of three 
Naval Base Hospitals located at New York 
City, San Diego, Cal., or at Washington, D. 
C., where they will receive their intern- 
ships. There were about 200 men exam- 
ined and of these 36 received appointments. 
The examinations were held at the Great 
Lakes Naval Training School on January 4, 
1926. 


Dr. Frank C. Neff will present a paper 
in collaboration with Dr. F. C. Helwig, and 
Dr. L. P. Engel, on “Carcinoma of the Liver 
in Children,” at the meeting of the Ameri- 
can Pediatrics Society, at Niagara Falls, on 
May 31, June 1, and 2nd. 

The high cost of living? No! Its the high 

cost of foolishness that gets our goats. 
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THE FUNCTIONS OF A MEDICAL SCHOOL 


A medical school whose function is lim- 
ited to the training of students for the prac- 
tice of medicine has been stunted in its de- 
velopment. Its usefulness does not justify 
the necessary expense for its maintenance. 
On that argument alone the legislators of a 
state feel that they are justified in refusing 
adequate appropriations for the develop- 
ment or for the enlargement of a medical 
department of a state university. 

The vision of the profession as well as the 
legislators must be enlarged, they must be 
made to comprehend, in some way, the 
scope of usefulness of such a school. 

The state’s educational program is no 
lionger limited to the training of its youth, 
nor to a curriculum for its matriculates 
only. By extension courses, publicity and 
otherwise, the citizens of a state benefit di- 
rectly and indirectly from the investiga- 
tions, experiments and reseach -that are 
carried on in its institutions. 

For instance, our agricultural college does 
not limit its educational efforts to the train- 
ing of its students, but the farmers of the 
state are given the beneft of whatever may 
be discovered in the study of soils, plant 
food requirements, appropriate seeds; and 
they have benefitted largely in the matter 
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of stoc.: raising by the researches in this 


department of the school. 

In these modern times, the training of 
students for the practice of medicine is only 
an incident in the educational program of a 
medical school. The more important part 
of its program is the education of the prac- 
titioners in its territory. Much of the pro- 
gress in medicine has resulted from the 
painstaking, tireless, laboratory investiga- 
tions by the men connected with these 
schools; and from the careful clinical ob- 
servations on thousands of cases that are 
used for instruction. To whatever extent 
the work of the medical school may add to 
the knowledge and ability of the practition- 
ers of its territory, to that same extent it 
will benefit the people of the state in the 
better protection of their health and happi- 
ness. 

It was with this larger conception of the 
functions of a medical school in mind that 
arrangements were made, some five years 
ago, for the regular appearance in the Jour- 
nal of the Bell Memorial Hospital Clinics. 
With most hearty cooperation of the fac- 
ulty and officers of the School of Medicine 
it has been possible to make the clinics 
one of the most interesting and attractive 
features of the Journal. No one who has 
read these contributions can have failed to 
add something of value to his store of 
knowledge. Those who did not read them 
have missed much that might have -bene- 
fitted themselves and their clientele. 

The present number of the Journal is 
made up almost entirely by contributions 
from members of the staff of the School of 
Medicine. Readers of the Journal will find 
in these articles much that is interesting 
and instructive. The primary object in pre- 
senting the Medical School number of the 
Journal is to demonstrate to some extent 
the potential educational importance of 
such an institution to the medical profes- 
sion of the state. 


MODERN MEDICAL EDUCATION 


Modern medical education has received 
much criticism in recent years, some of 
which is true but most of which is unwar- 
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ranted and largely based on misinformation, 
lack of appreciation of modern conditions, 
or ignorance of the perplexing problems 
that confront the present day medical 
school. The modern medical school is a very 
different organization than the proprietary 
medical school twenty or thirty years ago. 
The fundamental sciences of anatomy, 
physiology, biochemistry and pathology, 


forming the basis of modern medicine, have. 


made such enormous strides that in the at- 
tempt to correlate these advances and as- 
similate them with the demands of medical 
practice the schools have become highly 
organized and complex. The entire matter 
of medical practice is in a state of flux and 
modern medical education is but a reflection 
of this fact. 

Our schools are criticized because the 
recent graduates tend to remain in the cities 
and refuse to go to the small towns. This is 
not limited to medical graduates. It is equal- 
ly true of other professions. Actual study of 
the distribution of graduates does not en- 
tirely justify these statements. Recently, 
this was investigated in the Medical ‘School 
of the University of Kansas, and out of. 134 
recent graduates locating in Kansas, 34 were 
in towns of less than 1000, and 36 in towns 
of 1000 to 5000; in other words, over one- 
half were in relatively small towns. In 
general, neither the quantity nor quality of 
medical education will affect the distribu- 
tion of recent graduates. The economic and 
social aspects are the determining factors. 


The criticism that the recent graduate is 
impractical and ultrascientific is in many in- 
stances true, but this does not imply a fun- 
damental defect in modern medical educa- 
tion. Many schools are making an effort to 
reduce this to a minimum. It is the result of 
an exaggerated emphasis of the laboratory 
by the immature mind of the young gradu- 
ate. A few years’ practice soon gives the 
average young graduate the proper perspec- 
tive of the laboratory with other methods of 
practice. The young physician cannot be 
expected to do the same work and have the 
Same judgment that the experienced prac- 
titioner has. It is not the fault of the school 
if the recent graduate attempts to fill in his 


defect in judgment and use of his five 
senses with laboratory methods. A school 
cannot teach judgment. That can only be 
acquired with experience. The tendency to 
substitute the laboratory for brains and the 
five senses is not limited to recent medical 
school graduates. 

A certain amount of fault is found with 
our schools because too much time is spent 
on the basal sciences and the diagnosis of 
disease, and not enough on the treatment of 
disease. There is some truth in this. It 
must be remembered, however, that there is 
no subject in medicine that is so variable 
and subject to such changes and differences 
of opinion as therapeutics. The only) logical 
method is to emphasize the basis of disease 
and the principles of action of anes and 
therapeutic procedures, and allow the stu- 
dent to adjust these to suit the individual 
case. To do otherwise would be cramming a 
mass of unrelated drugs and ther peutic 
measures in the student’s head. It would be 
like putting the cart before the horse. 

Much of the criticism of medical) educa- 
tion as given today is made without realiz- 
ing the unstable condition of everything 
medical. Who knows what the future of 
medical practice will be? How much of it is 
going to be essentially preventive medicine? 
What is to be the fate of the “family doc- 
tor?” What will be the outcome of “group” 
practice? What part will state or social 
medicine play in the future? What is the 
significance of the tendency to specialize ? 
Until these and many other questions are ~ 
answered, the medical schools are at a loss 
as to just what is the best curriculum to 
give their students. 

The criticism of the schools is doing much 
good. Some of it originates among the 
schools themselves. If the schcols were 
apathetic there would then be cause for 
worry, but this is not the case. The schools 
realize that their product is not all that is 
desired and they know that as long as the 
uncertainty of the future of medical prac- 
tice exists no stable curriculum can be of- 
fered the student. It is their duty not only 
to acquaint the student with the medical 
knowledge of today, but to prepare him for 
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what may develope in the next twenty years. 

In order toacquire authoritative informa- 
tion on the conditions of general practice the 
Association of American Medical Colleges 
has initiated an elaborate survey of the 
medical needs, modes of practice, hospital 
facilities, rural facilities, medical schools, 
public health activities, and so forth, in 
every part of the United States. This is to 
be the most thorough survey in education 
that has ever been attempted. It is estim- 
ated that it will take five years to complete 
it . It is in charge of prominent men inter- 
ested in all phases of medical education, 
and includes such men as President Lowell 
of Harvard University, Dr. Wilbur of Leland 


Stanford, Dr. Pusey of Chicago, Dr. Cabot 
of Michigan, and about fifty others. This 


survey is in progress now. During this 
period experiments in medical education are 
being carried on to report results to this 
commission at the end of several years. For 
instance, one school is contemplating using 
a modified form of the old preceptor system, 
and another the apprentice plan, adapted to 
modern conditions. It is hoped that when 
this survey is concluded an ideal medical 
curriculum will evolve that will remedy the 
defects of the present method of medical 
education. 

Until such a survey is completed the 
purpose of modern medical education must 
be twofold: First, to turn out graduates 
with such a thorough foundation in the 
fundamental medical sciences that they can 
’ cope intelligently with whatever medical 
problem presents itself in the future, and 
adapt themselves to whatever mode of prac- 
tice that is best. Secondly, to select a group 
of young men of the highest character and 
imbue them with the spirit of service em- 
phasizing that their goal is not the success- 
ful practice of medicine so much as the suc- 
cessful service to the community. 

H. R. WAHL 


CHIPS 
Intolerance is a primitive hangover trait 
from the cave man. 
The bacteriophage is the entity that salv- 
ages the human. 
Ability to hold the breath is now recog- 
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nized as a diagnostic symptom in diagnos- 
ing certain diseases. 


A man never learns much when he is 
talking. That is the reason a still tongue 
makes a wise head. 


Alcohol colors a man’s nose. Fermenta- 
tion of the juice of the leaf after it matures 
tints it red.. 


Animals, long listed as being immune to 
leprosy, are getting it through the monkey. 

Because more oxygen can be administered 
with it cyanosis is not produced with ethy- 
lene as with nitrous oxide, according to new 
and non official remedies. Other advantages 
over nitrous oxide are that anesthesia is in- 
duced just as rapidly and more pleasantly to 
the patient, the relaxation is greater and re- 
covery more rapid. The objections to ethy- 
lene are its odor, its inflammability and ap- 
parently it increases the oozing from the 
wound during its use. 
- Salmon describes the grave somnolency 
from which Napoleon frequently suffered in 
the last year of his life and which is said to 
have been partly responsible for his defeat 
at Waterloo. Salmon quotes the reports on 
the obesity and the atrophy of the testes 
which developed in Napoleon, and agrees 
with Guthrie in the liagnosis of adiposo- 
genital dystrophy due to some pituitary 
lesion. The tendency to somnolency sus- 
tains this assumption.—(Abs. in J.A.M.A., 
Jan.30., ’26.) 

The Council on Pharmacy and Chemistry 
announces that all streptococcus vaccines 
and all vaccine mixtures containing staphy- 
lococci and acne bactilli have been omitted 
from New and Nonofficial Remedies because 
experience with these preparations have not 
established the value which it was hoped 
they possessed and because recognized ex- 
perts to whom the Council looks for help 
have concluded that these preparations 
have no field of usefulness.—(Jr.A.M.A., 
Jan. 23, ’26.) 

In a significant address—the sixth an- 
nual Pasteur lexture—recently given before 
the Chicago Institute of Medicine, John J. 
Abel made public announcement that he had 
obtained a crystalline form of insulin. The 
chemical and medical world will await with 
great interest further developments, partic- 
ularly the proof of the identification and 
chemical constitutions of the product. The 
crystallization of the pure principle “in- 
sulin” or a compound of it, may well be con- 
sidered an outstanding accomplishment in 
the life of a man already distinguished by 
his conquests in biochemistry.—-(Jr.A.M.A., 
Jan. 30, ’26.) 
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SOCIETIES 


RILEY COUNTY SOCIETY 

The Riley County Medical Society met at 
the Gillett Hotel at 6 p.m., April 12. Mem- 
bers present: Drs. Bressler, Cave, Ross, 
Groody, Siever, Colt Sr., Colt Jr., McFarlane 
and Reitzel. ‘ 

A communication from M. F. Ahearn, Di- 
rector of Athletics at the Kansas State 
Agricultural College, relative to treatment 
of members of athletic teams, was read and 
placed on file. 

The matter of an advertising specialist 
was discussed. Dr. Colt Sr. was appointed 
to investigate this man’s registration. 

Dr. Ross reported a case of Scarlet fever. 
Dr. McFarlane reported a case of Gall stone 
perforating the bowel. Discussed by Dr. 
Colt Sr. Dr. Colt Jr. reported an unusual 
case of scarlet fever. Dr. Siever reported a 
case of cancer. 

Dr. Ross read a paper on Mastoiditis; dis- 
cussed by Dr. Reitzel and Dr. Colt Sr. 

Meeting adjourned. 

W. M. REITZEL, Secretary 


ELK COUNTY SOCIETY 

The Elk County Medical Society held its 
quarterly meeting Wednesday evening, 
April the fourteenth, at six o’clock at the 
Howard Hotel, Howard, Kansas. 

An out of town guest was Dr. C. W. Law- 
rence of Emporia, who presented a valuable 
paper on “The Diagnosis of Abdominal Dis- 
eases.” Discussions were by Doctors S. F. 
McDonald of Severy, R. C. Hutcheson of Elk 
Falls, and F. L. DePew, F. R. Reid, W. O. 
Russell and R. C. Harner of Howard. 

R. C. HARNER, President 


SHAWNEE COUNTY MEDICAL SOCIETY 


The April meeting of the Shawnee County 
Medical Society was held at Pelletiers Tea 
Room, Monday the 5th., following an after- 
noon meeting of the Golden Belt Medical So- 
ciety. 

Dr. Philip H. Kreuscher, Professor of 
Orthopedic Surgery of Loyola University 
Medical School, Chicago, presented a paper 
on the subject of Backache. This paper was 
accompanied by a lantern slide demonstra- 
tion. There was an attendance of approxi- 
mately 70 members and guests at the meet- 
ing. 

EARLE G. BROWN, M.D., Secretary 


RICE COUNTY MEDICAL SOCIETY 
The Rice County Medical Society was host 
at a dinner given in the grill room at Hotel 
Jennings, Sterling, Thursday evening, March 
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25, in honor of the fiftieth anniversary of 
Dr. P. P. Trueheart’s graduation in medi- 
cine. 

Fifty-two were present including sixteen 
of the eighteen members of the society with 
their wives or a special guest and twenty 
outside of the society, mostly medical as- 
sociates of Dr. Trueheart. 

After dinner Dr. Trueheart read a paper 
on “Then and Now.” He told something of 
conditions in the frontier days, he having 
located in Sterling in 1878, and of the varied 
changes which we now find. He had crossed 
the Arkansas River before bridges were 
available, on horse back, in a buggy, in a 
boat, on the ice, and on a man’s back. Had 
made trips long distances with the horse and 
done work under adverse circumstances. 

“Our Guest of Honor” was responded to 
by Dr. C. E. Fisher. Dr. H. G. Welch, Hutch- 
inson, talked on “A Business Partner.” W. 
B. Wirshing spoke on “My Family Physi- 
cian. 

“One of His Boys” was assigned to six 
doctors who began the study of medicine in 
Dr. Trueheart’s office. 

“A Colleague” was responded to by Dr. E. 
E. Morrison of Great Bend. 

Dr. Ross, president of the society, then 
presented the Doctor with a gold headed 
cane, commemorating this event, bearing 
the inscription “1876-1926. Dr. P. P. True- 
heart. From Rice County Medical Society.” 

The following were present: All members 
of the society excepting Dr. Stredder of 
Geneseo and Dr. Muir of Alden, who were 
unavoidably detained, and with each his 
wife or a special guest. 

Guests invited and present were: Mrs. E. 
C. Fisher, Lyons; Dr. and Mrs. C. E. Ward, 
Little River; Dr. and Mrs. H. G. Welch, 
Hutchinson; Dr. and Mrs. E. D. Kilbourn, 
Wichita; Dr. and Mrs. H. H. Taggart, Wich- 
ita; Dr. and Mrs. E. E. Morrison, Great 
Bend; Dr. and Mrs. F. M. Koons, Nickerson; 
Dr. and Mrs. W. W. Humphreys, Sterling; 
Rev. and Mrs. G. E. Spear, Sterling, Dr. 
Trueheart’s pastor; Miss Clara E. Miller, R. 
N.; Mr. and Mrs. W. B. Wirshing, Sterling, 
and Mrs. Crissie Hughes, secretary. 


DEATHS 


Dr. Daniel Alcott Holland, Winfield, Kan- 
sas, aged 42, died March 7, of influenza. He 
graduated from the University of Louisville 
School of Medicine in 1909. 


Dr. Charles Allen Martin, Manhattan, 
Kansas, aged 51, died March 18, of broncho- 
pneumonia. He graduated from the Detroit 
Homeeopathic College in 1902. 
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Authorized Scarlet Fever Products for the 
Diagnosis, Prevention and Treat- 
ment of Scarlet Fever 


The demonstration in 1923 by Drs. George 
F. and Gladys H. Dick of the Memorial In- 
stitute of Chicago of the cause of scarlet 
fever by means of human inoculation experi- 
ments, and the discovery by them of the 
specific toxin of the disease and correspond- 
ing antitoxin, laid the scientific foundation 
for the development of a specific, potent and 
standardized Scarlet Fever Antitoxin. 

The antitoxin developed by the Dicks was 
obtained by immunizing horses with sterile 
scarlet fever toxin, and the antitoxic serum 
from these horses was concentrated not only 
to increase its potency but to avoid or reduce 
the prequency of severe serum reactions. 

Since the announcement of the discovery 
by the Dicks of scarlet fever antitoxin suf- 
ficient time has elapsed to have given it a 
thorough trial, not only for passive immun- 
ity, but also for the treatment of scarlet 
fever. 

It has been found that the administration 
of a properly prepared and standardized, 
concentrated scarlet fever antitoxin, in cases 
of severe or moderately severe scarlet fever, 
blanches the rash, lowers the temperature, 
improves the general condition and, when 
given early, greatly diminishes the incidence 
of complications and sequelae. Used prophy- 
lactically in adequate doses, the antitoxin 
prevents the development of scarlet fever in 
susceptible persons, even after infection has 
occurred. 

The most striking results following the 
administration of the antitoxin are obtained 
in those cases to whom the antitoxin is ad- 
ministered within the first three days of 
illness or, in other words, when the rash of 
scarlet fever is appearing. The intravenous 
administration of adequate doses of scarlet 
fever antitoxin to such patients is frequent- 
ly followed by a fall of the temperature to 
normal in less than twenty four hours, and 
a marked diminution if not a complete dis- 
appearnce of the rash. 

The patents granted to Drs. George F. and 
Gladys H. Dick have been assigned by them 
to the Scarlet Fever Committee Inc., of Chi- 
cago for administration, and the Scarlet 
Fever Committee Inc., has granted the first 
license to E. R. Squibb & Sons for the manu- 
facture and sale of authorized scarlet fever 
products. Prepared under the Dick patents, 
these authorized scarlet fever products con- 
sist of Scarlet Fever antitoxin, both thera- 
peutic and prophylactic; Scarlet Fever Toxin 
for the Dick Test to determine susceptibility 
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to scarlet fever; Scarlet Fever Toxin for 
active immunization against scarlet fever, 
and Scarlet Fever Antitoxin to be used in 
the diagnostic blanching test. 

It is to be noted that the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association has accepted all of the 
authorized scarlet fever products put out by 
Squibb & Sons, and that the Squibb Scarlet 
Fever Toxin, both for the Dick test and for 
active immunization, are the first, and so 
far, the only scarlet fever toxins accepted 
by the Council on Pharmacy and Chemistry 
of the American Medical Association. It 
would be weil to note the strict control under 
which the Squibb authorized scarlet fever 
products are prepared. The Squibb products 
are prepared and thoroughly controlled by 
(1) the controlsandtestsmade intheSquibb 
Biological Laboratories; (2) under Govern- 
ment regulations samples of each and every 
lot of scarlet fexer toxin and antitoxin are 
required to be submitted to the Hygienic 
Laboratory for test and approval and (3) 
samples of each and every lot of scarlet 
fever toxin and antitoxin prepared under 
the Dick patents are required to be submit- 
ted to the Scarlet Fever Committee Inc., 
for laboratory tests and clinical trial before 
any of that particular lot is placed upon the 
market. 

This triple control (which does not exist 
for any scarlet fever products not prepared 
under license from the Scarlet Fever Com- 
mittee Inc.,) insures products of absolute 
and maximum potency and is, in effect, a 
guarantee on the part of two control in- 
stitutions, independent of the Squibb or- 
ganization, as to the potency of the Squibb 
line of scarlet fever preparations. 

Scarlet Fever Antitoxin prepared by E. R. 
Squibb & Sons may be used by physicians 
with the assurance that the tests made by 
the Scarlet Fever Committee Inc., have 
shown that each and every lot is distributed 
in a dosage which has been found by them 
to be therapeutically efficient in cases of 
developed scarlet fever, and which will give 
protection when used for passive immunity. 
Under the requirements of the Scarlet Fever 
Committee Inc., the Squibb Scarlet Fever 
Toxin for active immunization is put out in 
a dosage which has been found to be effect- 
ive in bringing about active immunization. 

The Squibb scheme of treatment of scarlet 
fever toxin contains more than 10 times as 
much active immunizing material as that of 
a number of competing brands on the 
market. 

In order that druggists may furnish to 
physicians the authorized scarlet fever pro- 
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. We carry complete lines of standard Drugs, Pharmaceuticals, Merck’s and P. W. R. Chemicals, 
Biologicals, Ampoules, Lloyd’s Specifics, Fluid Extracts, Tinctures, Narcotics and in fact every 
item required by the Medical Profession. Our Laboratory is equipped to handle orders for Spe- 
cial Formulae, Solutions, Stains and Reagents to your entire satisfaction. 


We also carry a complete line of— 


SURGICAL INSTRUMENTS AND APPLIANCES, TRUSSES, ABDOMINAL BELTS, ELAS- 


TIC HOSIERY—LABORATORY SUPPLIES AND EQUIPMENT. 
Bauer & Black and Johnson & Johnson products 


PROMPT SHIPMENTS—REASONABLE PRICES 


Our Terms: 2%, 10 days—Net 30 days. 
Prices frequently change: Therefore we do not publish a catalogue or price list but will vlad- 


ly quote prices on specific items. 
Your Orders or Inquiries Solicited. 


Snodgrass Drug & Surgical Supply Co. 


1118 Grand Ave. Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst Supt. 

EDITH GLASSCOCK, B.S. 

Business Manager. 

Office 910 Rialto Bldg., Kansas City, Mo. 
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ducts, prepared by methods developed by 
Drs. George F. and Gladys H. Dick, they 
should carry in stock the Squibb line of 
authorized scarlet fever products. 


Residual Effects of Warfare Gases 


At the request of the American Legion 
and other agencies, General Frank T. Hines, 
director of the U.S. Veterans Bureau, upon 
the recommendation of Dr. Crossman, Medi- 
cal Director, has appointed a Board of Medi- 
cal Officers to conduct an investigation and 
make an intensive study of the residual ef- 
fects of warfare gases. 

The members of this board are: 

Dr. A.K.Krause, member of the group on 
Investigation and Research of the Medical 
Council of the U.S. Veterans’ Bureau and 
Associate Professor of Medicine at Johns 
Hopkins University. 

Lt. Col. Harry L. Gilchrist, M.C., U.S.A., 
Chief of Research Division, Chemical War- 
fare Service, United States Army. 

Dr. Phillip B. Matz, Chief, Medical Re- 
search Sub-division, United States Veterans 
Bureau. 

This Board held its first meeting March 9, 
1926, at the U.S. Veterans Bureau and it 
was decided to begin the investigation at 
once. This will necessitate the study of the 
present status of some 70,000 men who were 
gas casualties during the World war, and 
will extend over a period of 12 to 18 months. 

Outside of the knowledge obtained from 
experimental work on animals very little is 
known about the remote effects of the vari- 
ous war gasses on the body economy. The 
investigation is purely a scientific one, the 
findings of which will be not only of clinical 
value to the ex-service men and the Veter- 
ans Bureau, but is being looked forward to 
with a great deal of interest by some of the 
other governmental departments. 


Iron Therapy in Anemias of Infancy 


Murray H. Bass and Bernard 8S. Denzer, 
New York (Journal A. M. A., March 27, 
1926), recommend the use if inorganic iron 
in the treatment of anemias of infants not 
due to infection or diet. They use only sac- 
charated ferrous carbonate in amounts 
varying from 30 to 60 grains (2 to4 Gm.) a 
day. In the prevention of anemia attend- 
ant on a too prolonged milk diet, the use of 
green vegetables, beef extracts and lievr 
still has a well established place. 


B 
A man never learns much when he is 
talking. This is the reason a still tongue 
makes a wise head. 
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Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical So- 
ciety, Published Monthly at Topeka, Kansas, for 
April 1, 1926. 


State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state 
and county aforesaid, personally appeared W. E. 
McVey, who having been duly sworn according to 
law, deposes and says that he is the editor of the 
Journal of the Kansas Medical Society and that the 
following is, to the best of his knowledge and belief, 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the 
above caption, required by the Act of August 24, 
1912, embodied in Section 443, Postal Laws and 
Regulations, printed on the reverse of this form, 
to-wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 

Name of 


Publisher—W. E. McVey, under 
direction of the Council of the 


Kansas Medical Society 
Editor—W. E. McVey 
Managing Editor—None. 
Business Manager—None. 

2. That the owners are: (Give names and ad- 
dresses of individual owners, or, if a corporation, 
give its name and the names and addresses of stock- 
holders owning or holding 1 per cent or more of the 
total amount of stock.) 

Kansas Medical Society, F. A. Carmichael, Osa- 
watomie, Kansas, President; Dr. J. F. Hassig, Kan- 
sas City, Kansas, Secretary; Dr. Geo. M. Gray, Kan- 
sas City, Kansas, Treasurer. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
—_ securities are: (If there are none, so state.) 

one. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and secur- 
ity holders, if any, contain not only the list of stock- 
holders and security holders as they appear upon 
the books of the company but also, in cases where 
the stockholders or security holder appears upon the 
books of the company as trustee or in any other 
fiduciary relations, the name of the person or cor- 
poration for whom such trustee is acting, is given; 
also that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge and belief 
as to the circumstances and conditions under which 
stockholders and security holders who do not ap- 
pear upon the books of the company as trustees, 
hold stock and securities in a capacity other than 
that of a bona fide owner; and this affiant has no 
reason to believe that any other person, associa- 
tion, or corporation has any interest direct or indi- 
rect in the said stock, bonds, or other securities than 
as so stated by him. 

5. That the average number of copies of each 
issue of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during 
the six months preceding the date shown above is: 
(This information is required from daily publica- 


tions only. 
W. E. MeVEY, Editor. 
Sworn to and subscribed before me this 5th day 
of April, 1926. 
EVANGELINE INGERSOLL, 
(Seal.) Notary Public. 


(My commission expires April 15, 1929.) 
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Topeka, Kansas 
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The bacteriophage is the entity that sal- 
vages the human. 
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WA 


The high cost of living? No! It’s high 
cost of foolishness that gets our goats. 


BR 
Animals, long listed as being immune to 
leprosy, are getting it through the monkey. 


FOR SALE: $500.00. Good general and surgical 

practice in one of the best towns in Oklahoma. 
For price of office equipment, which is good. Good 
hospital facilities. Rent or sell fine home if desired. 
Specializing. Will leave at your convenience. Ad- 
dress R. B., care of Journal. 


DOCTOR WANTED — Splendid location; owner 
recently deceased. 500 population, good schools, 
churches, large territory. Office, drugs, etc., Sell 
at bargain. Mrs. Cora Forsythe, Kincaid, Kansas. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 

_ Chicago. Established 1896. Member The Chi- 

cago Association of Commerce. 


hand, 


treatment. 


doses in vials, 
aseptic syringe and 2 needles 
Send for Literature 
SHIPPING SERVICE 
| Maintained every hour of the year. 
Accepted by the Council of Pharmacy and 
Chemistry of the American Medical Association. 
Produced under U. S. Government License No. 85 by 


RABIES VACCINE 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 


production, thus permitting shipment of full 
jtreatment or even carrying a few treatments on 
Patient may continue regular work during 


. Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
doses in vials, 


with one all-g 


Chicago New York 


HE First Arsphenamines, as well as the 
our First Bismuth preparation (for use in 
: syphilis), made in America, were produced 


by the Dermatological Research Laboratories. 


ARSPHENAMINE, D.R.L. 


NEOARSPHENAMINE, D.R.L. 
SULPHARSPHENAMINE, D.R.L. 


POTASSIUM BISMUTH 


PHILADELPHIA 


San Francisco 


TARTRATE, D.R.L. 


Ask FIRST for D.R.L. 


The Dermatological Research Laboratories 


These preparations are also First in Quality, 
First in Safety, First in Effectiveness as well 
as First in the confidence of the doctors and 
the loyalty of the dealers. 


Branch of the Abbot Laboratories, North Chicago, Il. 


Los Angeles 


Toronto 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Aleoholi.s and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 
Dunning S. Wilson, M. D., Ky. U. of L, '99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
Pacterislenteal laboratories for diagnostic and the- 
rapeutic work. 
When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet. 


THe 


Da Beny F Bairey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other; Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 


Acres—six buildings—capacity 80 chil- 
ren. 


A School and Gyninasium Building Projected. 


HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 


Dr. Wm. H. C. Smith, Supt., 
Godfrey, Madison Co., II. 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


COMPLETE 


Listing standard in- 
instruments, sup- 

plies, steel furniture, 
laboratory apparatus 
and electro-thera- = 
peutic apparatus, the |} 
BetzcoGeneral Cata- | 

log is as complete |# 
andthorougharefer- 
ence book as can be 

found. There are 300 pages of clear 
illustrations, concise description and 
prices low as consistant high quality 
permits’ Your copy will be mailed 
free upon request. 


FRANK S. BETZ CO., Hammond, Ind. 
ponhataphey 4d y of the Betzco General Catalog 


Please send 
for 1926 tothe 


French Lick, Ind 
Lick 
P 
No Hospital 
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feeding for full digestion 


the prevention © 


1. In infant 
jon and vomiting. 
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curds, regurgitat 
For growth promotion 
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ases of malnutrition. 
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an stubborn ¢ 
, ent of stomach disor- 
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betes. 
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essential. 


Send This Coupon 


Register your name with 
this coupon for the labora- 


value of Knox Sparkling 
Gelatine 


ary of tubercu- 


quid or soft diets are 


| 
| 
tory reports on the dietetic | 
| 
| 


“Reinforcing 
the Fighting Diet 
for Tuberculosis 


E protective colloidal ability of 
pure gelatine in preventing the curd- 
ling of the casein in milk by the enzyme 
rennin and hydrochloric acid of the gas- 
tric juices is most pronounced. It in- 
creases the available recuperative en- 
ergy of the milk by about 23%. 
This has been fully established by rec- 


ognized authorities whose reports are 
available to the medical profession. 


Knox Sparkling Gelatine, being pre- 
pared by exact methods under constant 
bacteriological control, and entirely free 
from sweetening, artificial coloring or 
flavoring, is especially recommended for 
this purpose. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Method of Combining Gelatine 
with Milk 


| Add one teaspoonful of Knox Sparkling 


Gelatine—which should first be soaked 
in a little cold milk and dissolved over 
hot water or in hot milk—to the glass 
of milk. It will make the milk not only 
more digestible but more nourishing as 
well. 
NOTE: In infant-feeding formulas use 1 table- 
spoonful of gelatine, dissolved as above, 
to the quart of milk. 


KNOX GELATINE LABORATORIES 
423 Knox Avenue, Johnstown, N. Y. 


Please register my name to receive, without charge, re- 
sults of past laboratory tests with Knox Sparkling Gel- 
atine, and future reports as they are issued. 
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| The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J.C. McCommas H. C. Ebendorf W. J Dell 


Topeka, Kansas 
J. L. Lattimore 


MATERNITY 
SANITARIUME \\ 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90- page 
bcok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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REVISED AND 
New Sixth Edition 
There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant’ Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by _ author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’n. 
“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatol- American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while sh his 
independence of view, is along consrvative Mnes, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


Archives of Dermatology British Journal of 

and Syphilology: Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new eii- 
dermatology and syphiology. The completeness of the tion to those familiar with the earler works. The 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the work 
r zed dermatoses are discussed..some briefly, to be classified as an atlas of 
others at length..according to their relative import- there are few atlases which contain 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not ving 
only to the student and practitioner, t also to the on the excellence of their reproduction.” 
research worker and writer. —Cut Here and Mail Today 


Cc. V. MOSBY COMPANY, 
3616 Washington Blvd., St. Louis, Mo. 
Date 
Send me a copy of the new fifth edition of 
which I 


C. V. Mosby Co., Medical Publishers ,  suttons «Diseases of the Skin,” for 


enclosed $12.00, or you may charge to my 


3616 Washington Blvd., St. Louis, Mo. 


Don’t Delay—Order This New Book Today 


Send for'a copy of our new 96 page catalog. : 
Jour. Kan. 
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OPECLIGHI 


TRADE MARK REG. 
PAT. APP. FOR 


The Speclight is the only device which throws light di- 
rectly along the plane of vision and leaves both hands 
free for use. Price $6.00. 


Write for circular. 


PHYSICIANS SUPPLY CO. 


1007 Grand, Kansas City, Mo. 


aS date Y. SIMPSON, M. HERMON S. MAJOR, M. D., 
Neurologist and Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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SLORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 2 hours. 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


In Sickness—or in Health 
Horlick’s the Original 
Malted Milk 


Delicious — 
HORLICK's} Nourishing — 


THE ORIGINAY 
jALTED Mi, Easily Digested 
For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY supptics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the.Many Articles Sold Are 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size $250.00 


cassetts 
Top. Style—holds up to 11x14 198.00 
DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
from Brooklyn, Boston or Vir- 
nia: Ma sizes of enameled steel] tanks. 
INTENSIFYING SCREENS—Patterson, T. 
or Buck X-Ograph aaa for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


If you have a Geo. W. BRADY & CO. 
put your name 785 So. Western Ave. 
CHICAGO 


on our mailing 
list. 
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HEAD 


Same as on 
larger types 


Apparatus 
is adapted to 5; 
who must be 4 4Leue CASE 
prepared for Same size as 
all sorts of ordinary suit- 
operations outside ee case leather 
of a hospital. | covered. 


Emergencies, TANKS 


surgery and 
obstetrics. aa Can use all sizes 


Only weighs 
40 Ibs. PRICE 
3 Send for Circular. 


Mellin’s Food—A Milk Modifier 


A definite, comprehensive and practical system of arranging the diet for 
infants deprived of human milk has developed from the studied application of 
Mellin’s Food as a means for the modification of milk. 

An account of the experiences that resulted in the acceptance of the prin- 
ciples upon which Mellin’s Food is based would be a remarkable record of a 
unique achievement, for from the earliest recognition of the merits of Mellin’s 
Food to the present day—a period of sixty years—an ever-increasing number 
of physicians show their confidence in this system by continuing to give it 
their preference. 

Accurate analytical work, together with all other important details neces- 
sary in perfecting this system, its rational arrangement and suggestions in relation 
to its application in individual conditions, are set forth clearly and concisely in 
a substantially-bound book, “Formulas for Infant Feeding”. A copy of this book 
will be sent by first-class mail, postage prepaid, to any physician upon request. 


Mellin’s Food Co, 17 Sue Boston, Mass. } 
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FOR 


18 doses, ready for administration at the physician's office. Sent im- 
P asteur ry — with full directions, on receipt of telegram. Financial ar- 
gements can be made later. Price $25. See Note. 


and other complement fixation tests, made with standardized re- 
Dependable Wasserman sgents proper control and correct technic, "Price #800, Syringes 


General Laboratory Work. ampouls, $6.0 
nocculations for diagnosis of tuberculosis, including keeping and autopsy, $15. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus os 
Eastern manufacture but surely you with a fresh virus manufactured by ourselves under U. 8S. Governmen 


License No, 4. Phone or t orders to. 
DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Your Eyes and Your Oculist, M. D. 


Write us for this interesting booklet and full information how you can be 
benefitted by our educational advertising campaign without any expense 
to yourself. 


O. H. GERRY OPTICAL COMPANY 


Optical B Work for the Oculist Exclusively KANSAS CiITy, MISSOURI 


GILBERT McCORMICK, M. D.—X-RAYS AND RADIUM 


200,000 VOLT RAYS FOR CANCERS AND OTHER MALIGNANCIES 
LESSER VOLTAGES FOR GOITER AND OTHER GLAND 
ENLARGEMENTS AND FOR DIAGNOSIS. 


315 Wirthman Building KANSAS CITY, MO. 3ist Street and Troost Ave. 


| Phone Fairfax 0685 422 Brotherhood Block 
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In which the Squibb Professional Service 


epresentative 


leaves a timely reminder on Hay Fever Prophylaxis 


ISTEN Dr. Ryan! That’s the first 
robin’s song I’ve heard this season 
—and I notice your cherry trees 

are starting to bud.” 


“Yes, I believe Spring has arrived at last— 
It will soon be time to think about screen 
doors.” 


“Yes, doctor—and Hay Fever!” 


“That’s right, I must get in touch with my 
Hay Fever patients immediately, so they 
will not have a recurrence of their annual 
affliction.” 


“Now is the time to immunize them, 
Doctor Ryan, and I would like to remind 
you of Pollen Allergen Solutions Squibb 
which are used for the prophylaxis and 
treatment of Hay Fever and other patho- 
logic conditions due to sensitiveness to 
pollens. Treatment should commence, as 
you know, five to six weeks before the ex- 


pected onset of the usual seasonal occur- 
rence in order to desensitize the patient by 
the time that the offending pollens make 
their appearance.” 


“As a guide for treatment, doctor, I would 
suggest Squibb Diagnostic Pollen Allergen 
Solutions. They offer the means of de- 
termining the offending pollens.” 


“Of what does the ‘Squibb prophylactic 


treatment consist?” 


“Tt consists of the injection of graduated 
doses of the glycerol solutions of the pollen 
proteins. Pollen Allergen Solutions Squibb 
are marketed in Treatment Sets, or in 
ce. Vials.” 


“Tf, later on, you require special informa- 
tion on the use of these biological spe- 
cialties, Dr. Ryan, just write to our 
Professional Service Department at 80 
Beekman St., New York.” 


E-R: SQUIBB,& SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Burdick Ultra Violet Apparatus 
in your office will make you wonder why you did not 
investigate this method long ago 


Dr. C. M. Sampson in his text book on Physiotherapy technic says: 

“The results following the proper use of the ultra viclet ray are so prompt 
and so positive, the range of its indications so large and diversified, due to its 
pene. adaptability to being used either as a local or as a general remedy or 

oth in the same case ... all combine to make it indispensible to the physio- 
therapist and almost so to any therapist.’ 
A few of the common conditions for which the Ultra Violet Ray is indi- 
cated: Abscess, Anemia, Anthraz, Arthritis, Burns, Bunions, 
Carbuncle, Eczema, Felon, Gangrene, Gout, Infections, 


Neuritis, Sinus Infections 


W. A. Rosenthal X-Ray Co. 


General Offices Branch Office. 
412-14 East 10th Street 306 Medical Arts Building 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 
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